




Annual Summary for the
United States, 1975
Statistics are presented in this report on the utilization of non-
Federal short-stay hospitals based on data collected by means of the
Hospital Discharge Survey from a national sample of the hospital
records of discharged inpatients. Estimates are provided by the
demographic characteristics of patients discharged and by geo-
graphic region, bed size, and ownership of hospitals which provided
inpatient care, conditions diagnosed, and surgical operations per-
formed. Measurements of hospital utilization are given in terms of
frequency, rate, percent, and average length of stay. Some compari-
sons of the nonmedical statistics for 1975 are made with those for
1965 and 1970 to identify trends.
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UTILIZATION OF SHORT-STAY HOSPITALS:
ANNUAL SUMMARY
Abraham L. Ranofsky, Division of Health Resources Utilization Statistics
INTRODUCTION
National estimates are provided in this re-
port on the utilization of non-Federal short-stay
hospitals in the United States during 1975. A
summary is presented on the demographic
characteristics of the inpatients discharged,
characteristics of the hospitals where treatment
was obtained, the conditions diagnosed, and the
surgical operations performed.
The data for this report were collected by
means of the Hospital Discharge Survey (HDS)
which is conducted by the National Center for
Health Statistics (NCHS). The information for
the survey is abstracted from the face sheets of
the medical records sampled for inpatients dis-
charged from a national sample of the non-
Federal general and special short-stay hospitals.
Data for newborn infants are excluded from this
report. In 1975 there were approximately
232,000 medical records sampled from 432
hospitals that participated in the survey. For a
description of the survey design, data collection
procedures, and the estimation process see
appendix I. A detailed description of the design
of the HDS has been published. 1
Measurements of hospital utilization are
shown in terms of frequencies, rates of dis-
charges and of days of care, percent distribu-
tions, and average length of stay. Estimates are
presented by age, sex, and color of patients dis-
charged and by geographic region, bed size, and
ownership of the short-stay hospitals. Condi-
tions diagnosed and surgical operations per-
formed are shown by patient and hospital char-
acteristics. The nonmedical data for 1975 are
compared with the estimates for 1965 and
1970, by age and sex.
Conditions diagnosed and surgical operations
performed are grouped by the classes of the
Eighth Revision International Classification of
Diseases, Adapted for Use in the United States2
(ICDA), with some modifications. Within these
diagnostic and surgical classes selected categories
of single or groups of related diagnoses and
operations are shown which are of special inter-
est or because of their large frequencies.
Residual categories of the diagnostic and surgical
classes are not shown in the tables. A maximum
of five diagnoses and three operations is coded
for each medical record in the sample according
to the ICDA.
Farniliarity with the definitions used in this
report is important for interpreting the data and
for making comparisons with statistical data on
short-stay hospital utilization which are available
from other sources. Definitions of the terms
used are presented in appendix II.
Information on short-stay hospital utiliza-
tion is also collected by another program of
NCHS, the Health Interview Survey (HIS). Esti-
mates from HIS are generally smaller for num-
ber of discharges and longer for average length
of stay than HDS estimates because of differ-
ences in collection procedures, population sam-
pled, and definitions. Data from HIS are pub-
lished by NCHS in Series 10 of the Vital and
Health Statistics reports.
UTILIZATION OF SHORT-STAY
HOSPITALS BY CHARACTERISTICS OF
INPATIENTS AND HOSPITALS
An estimated 34.0 million inpatients, ex-
cluding newborn infants, were discharged from
1
non-Federal short-stay hospitals during 1975. Sex and Age
Approximately 262.4 million days of care were
utilized by these patients and their average The estimated 34.0 million inpatients dis-
length of stay was 7.7 days per episode of charged from non-Federal short-stay hospitals
hospitalization. Rates of hospital utilization during 1975 included 13.5 million male and
were 162.8 discharges and 1,254.9 days of care 20.5 milIion female patients (table A). The
per 1,000 persons in the civilian noninstitu- corresponding rates of discharge per 1,000 popu-
tionalized population. Iation were 134.0 for males and 189.7 for fe-
Table A. Number and rate of discharges and days of care and average length of stay for patients discharged from short-stay hos~itals,
by age and sex: United St&es, 1975
[Excludes newborn infants and Federal h
Age
Alleges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 15 years . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1!$44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
46-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
All ages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 15 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Alleges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 15 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
16-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
All ages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 15years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44years 0.....!. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
46-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
All agas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 15years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .








Number of discharges ih thousands
3m
Rate of discharges per 1,000 popu Iation
Number of days of care in thousands
=21 “’’4’4! 150,974 I 138,490
17,554 9,954 7,600 7,519
80,687 28,058 52,629 40,259
75,393 34,937 40,456 40,423
88,754 38,465 50,289 50,289
Rate of days of care per 1,000 population
1,254.911 1,104.4 1 1,395.2 I 1,279.8
al
1 I
328.0 364.8 I 289.7 1 286.6
Average length of stay in days
7.7 8.2 7.4 8.0
4.6 4.6 4.5 4.5
5,7 6.8 5.2 5.8
9.0 9.0 8.9 9,0
11.6 11.3 11.8 11.8
2
males, or 42 percent higher than the rate for
males. The rate for femaIes excIuding patients
hospitalized for deliveries was 160.7, or ordy 20
percent higher than the rate for maIes.
The number and rate of discharges are
always higher for females than for maIes primar-
ily because of the large number of women hos-
pitalized for obstetrical conditions. In 1975
obstetrical conditions accounted for aDproxi-
bearing years, the discharge rate was 214.6 per
1,000 population compared with only 92.8 for
men of this age group (tabIe A).
The annual number of discharges per 1,000
population increased consistently for each oIder
age group from under 15 years to 65 years and
over for alI discharges, for males, and for femaIes
excluding deliveries. Including deliveries, the
rate for women aqed 15-44 years was 214.6
mately one in five first-Iisted diagnoses r~~orted
for females, or about 4.0 million patients dis-
charged, including 3.1 million hospitalized for
I deliveries. For women aged 15-44, the child-
compared with 206.5 for women aged 45-64.
The rates for both sexes and for each sex group
were about five times higher for the oldest than
the youngest age groups. If more detailed age
Table B. Number and rate of discharges for inpatients discharged from short-stay hospitals, by age and sex: United States, 1965, 1970,
and 1975
[Excludes newborn infants and Federal hospitals]
Sex
Both sexesl
1865 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Male
1885 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female
1865 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1975 . . . . . . . . . . ...0..!. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Both sexesl
1865 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Male
1865 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female
1865 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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lIncludes discharge data for which sex was not stated.
21ncludes discharge data for which age was not stated.
groupings are used in the analysis of the data,
there are several younger age groups with higher
discharge rates than older age groups. For exam-
ple, the number of discharges per 1,000 popula-
tion decreased from 209.0 for under 1 year of
age to 90.1 for age group 1-4 years, and to 53.9
for age group 5-14 years (table 1). Similar pat-
terns prevailed for these age groups by sex.
Changes are evident in short-stay hospital
utilization in 1975 compared with 1965, the
first calendar year of data from HDS. Measured
by discharge rates, the Iargest changes occurred
for women aged 15-44 years and for patients of
both sexes age 65 and over (table B). Discharge
rates for women aged 15-44 years decreased
from 249.2 discharges per 1,000 population in
1965 to 216.1 in 1970 and 214.6 in 1975
mairdy because of the downward trend in birth
rates during this period. For patients age 65 and
over discharge rates increased substantially
under the Medicare program which began July 1,
1966. The aged accounted for an estimated
359.3 discharges per 1,000 population in 1975
compared with 306.1 in 1970 and 263,9 in
1965. Discharge rates in 1975 for the aged were
about 40 percent higher for men and 34 percent
higher for women than in 1965.
Male patients utilized an estimated 111.4
Table C. Number and rate of days of care for inpatients discharged from short-stay hospitals, by age and sex: United States, 1965,
1970, and 1975
[Excludes newborn infants and Federal hospitals]
Sex
Both sexesl
1885 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1975 . . . . . . . . . . . . . . . . . . . . . ...!..... . . . . . . . . . . . . . . . . . . . . . . . . .
Male
1965 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
f975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female
1865 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Both sexasl
1965 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Male
1985 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female
1965 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
lhrcludes discharge data for which sex was not stated.
21nc1udes discharge data for which age was not stated.








































































million days of care and female patients utilized
151.0 million days during 1975 (table 7). The
annual number of days of care per 1,000 popula-
tion for females was about 26 percent higher
than for males, but for discharges the rates were
42 percent higher for females. Differences in
rates of days of care bv sex were smaller than
I for discharges because “of the relatively short
average length of stay (4.0 days) for the large
number of females hospitalized for deliveries.
The rate of days of care per 1,000 popula-
tion increased with age from 328.0 for under age
15 to 4,165.9 for age group 65 and over, almost
a thirteenfold increase (table A). For the more
detailed age groups in table 7, the range of the
days of care rates was from 227.8 for age group
5-14 years to 5,631.7 for age group 75 years and
over, or almost 25 times higher.
As was observed for discharges, changes in
number of days of care per 1,000 population
from 1965 to 1975 were also largest for women
aged 15-44 and for both men and women age 65
and over. The rate of days of care for women
aged 15-44 decreased from 1,370.6 in 1965 to
1,122.1 in 1975, or by 18 percent. For all pa-
tients age 65 and over, the rate increased from
3,446.7 in 1965 to 4,165.9 in 1975, or by 21
percent (table C).
Average length of stay for inpatients of
short-stay hospitals was 7.7 days in 1975 (table
A). Males remained in hospitals an average of
8.2 days and females 7.4 days. When hospitali-
zation for deliveries was excluded, the average
stay for females was 8.0 days. Average length of
stay increased consistently as a function of age
for both sexes. For all discharges, average hospi-
tal stay increased from 4.6 days for patients
under age 15 to 11.6 days for age 65 and over.
Average length of stay by detailed age groups (as
shown in table 7) increased from 4.2 days for
age group 5-14 years to 12.2 days for patients
age 75 and over. As might have been expected,
the largest differences by sex occurred during
the childbearing years. For the 15-24 age group,
the average length of stay was 6.4 days for males
and 4.4 days for females. For the 25-34 age
group, the average length of stay was 6.7 days
for males and 5.1 days for females.
Average length of stay in 1975 was about
the same as in 1965 by age and sex except for
patients age 65 and over. Patients of this age
Table D. Average length of stay for inpatients discharged from
short-stay hospitals, by age and sex: United States, 1965,
1970, and 1975
[Excludes newborn infants and Federal hosuitsls]
Sex
Both sexes
1965 . . . . . . . . . .
1970 . . . . . . . . . .
1975 . . . . . . . . . .
Male
1965 . . . . . . . . . .
1970 . . . . . . . . . .
1975 . . . . . . . . . .
Female
1965 . . . . . . . . . .
1970 . . . . . . . . . .
1975 . . . . . . . . . .














































group were hospitalized for an average of 11.6
days-in 1975 c;mpared with 13.1 days in 1965
(table D).
Almost half (48.1 percent) of the patients
hospitalized in short-stay hospitals during 1975
were discharged within 4 days (table 8). Dis-
charges within 4 days or less included 45.2 per-
cent of the males and 49.9 percent of the
females. The percentage of patients discharged
within 4 days decreased for each older age group
from 71.7 percent for age group under 15 to
25.0 percent for age group 65 and over. Only
6.3 percent of the patients were hospitalized for
3 weeks or longer. Patients hospitalized for 3
weeks or more increased with advancing age from
2.0 percent of the patients under age 15 years to
13.4 percent of the patients age 65 and over.
Color
Inpatients discharged are grouped by coIor
in this study as “white” and “all other.” There
were 25.7 million inpatients identified as white
and 3.8 million as all other on the face sheets of
the medical records for 1975 (table 2). Color,
however, was not stated for 4.5 million patients,
which is a larger number of patients than in the
all other color group. As a result rates were not
computed by color and caution should be exer-
5
cized in drawing conclusions from the data by
color.
Some differences were evident between the
two color groups. White patients outnumbered
all other patients by almost 7 to 1, or the same
ratio by color as in the civilian noninstitutional-
ized population. White patients discharged com-
prised 40 percent males and 60 percent females
compared with 36 percent males and 64 percent
females for all other patients. However, sex dif-
ferences were smaller for days of care (white: 42
percent male, 58 percent female; all other: 44
percent male, 56 percent female). This resulted
partially from a smaller proportion (9 percent)
of white patients hospitalized for deliveries with
a corresponding average length of stay of 3.9
days as compared to 14 percent for all other
patients with 4.1 days of stay.
White patients as a group were older than all
other patients. Patients age 45 years and older
represented 50 percent of the white patients dis-
charged but ordy 32 percent of all other
patients. For under age 15 years, white patients
accounted for 11 percent of the discharges and 6
percent of the days of care compared with 14
percent of the discharges and 10 percent of the
days of care for all other patients (tables 2 and
9). In contrast, white patients age 65 and over
accounted for 24 percent of the discharges and
36 percent of the days of care compared with
13 and 22 percent, respectively, for all other
patients. Similar age variations occurred also by
color and sex.
Average length of stay for each color group
is shown by age and sex in table 10. The esti-
mates of average length of stay were 7.7 days for
white patients and 8.1 days for all other.
The percent distributions of discharges and
of days of care for patients with color not stated
and average length of stay by age and sex were
more like those of the white than all other pa-
tients. Since the number of patients identified
as white was about 7 times larger than of all
other patients, it seems likely that the patients
Table E. Rate of dischargesand days of care and average length of stay for patients discharged from short-stay hospitals, by geographic
region and age: United States, 1975
[Excludes newborn infants and Federal hospitals]
Age
All ages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 15 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 years and ovar . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
All ages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 15 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
All agas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 15years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
All North- North
regions east Central South West












Average length of stay in days
+-
7.7 9.0 8.1 7.2 6,3




E I 4.79.0 10.6 9.411.6 14.1 12.1 10.5 ::
with color not stated were distributed in approx-
imately the same proportions by color as pa-
tients for whom color was identified.
Geographic Region of Hospital
The estimated number of discharges from
short-stay hospitals in 1975 was highest in the
North Central Region where 10.7 million pa-
tients were dkcharged and was lowest in the
West Region where 5.5 million patients were dis-
charged (table 3). Regional differences in num-
ber of discharges are accounted for mainly by
variations in population sizes and to a lesser ex-
tent by variations in the discharge rates.
The Northeast and West Regions ranked
third and fourth in number of inhabitants
(appendix I, table II) and also in number of
patients discharged. However, although the
South Region ranked first and the North Central
Region ranked second in population, a larger
number of patients was hospitalized in the
North Central Region. These differences
resulted from a higher discharge rate in the
North Central Region (18 7.9 discharges per
1,000 population) compared with the South Re-
gion (158.6 discharges per 1,000 population)
(table E). Estimated discharge rates by region
were about the same for each year 1973 -75.3 J4
Days of care utilized by patients of short-
stay hospitals in 1975 varied from 34.2 million
days in the West Region to 86.2 million days in
the North Central Region (table 11). The corre-
sponding annual rates of days of care per 1,000
population were 924.8 in the West and 1,517.9
in the North Central Region (table E).
Average lengths of stay in 1975 by geo-
graphic region were 9.0 days in the Northeast,
8.1 days in the North Central, 7.2 days in the
South, and 6.3 days in the West Region (table
12). This pattern of relative regional IeveIs of
average length of stay was also true for males
and females by age with only a few exceptions.
Average length of stay by region was the same
for each year of the 3-year period 1973 -75.s *A
Bed Size of Hospital
The 34.0 million patients discharged from
short-stay hospitals during 1975 were distrib-
uted by size of hospital as showh in table F.
Table F. Number and percent distribution of patients discharged
from short-stay hospitals by bad size of hospital: United
States, 1975
[Excludes newborn infants and Federal hospitals]
Bed size of hospital
! Number I -
I of dis- 1Percentcharges distri-
All sizes . . . . . . . . .
6-99 beds . . . . . . . . . . . . . . . . . . . . . . .
100-199 beds . . . . . . . . . . . . . . . . . . . .
200-299 beds . . . . . . . . . . . . . . . . . . . .
300-499 beds . . . . . . . . . . . . . . . . . . . .







Males accounted for approximately 40 per-
cent and femzdes for 60 percent of the dis-
charges from short-stay hospitals in each bed
size group (table 4). However, there were varia-
tions in the age distributions of patients in
hospitals of different bed sizes. The proportion
of patients aged 15-44 increased from 38.9 per-
cent of the discharges in hospitals with 6-99
beds to 44.1 percent in hospitak with 500 beds
or more. On the other hd, patients age 65 and
over represented 27.1 percent of the discharges
from hospitak with 6-99 beds compared with
only 19.0 percent of the patients in hospitals
with 500 beds or more. Changes in percentages
of total discharges by size of hospital were smaII
for patients of age groups under 15 years and
aged 45-64 years. Computation of pqcents for
the data in table 6 indicate somewhat similar
age distribution patterns by size of hospital and
region.
The number and percent distribution of days
of care for patients discharged are shown by bed
size of hospital and age of patient, according to
sex in table 13. As was observed for discharges,
the largest changes in percentage of days of care
for each age group by bed size were for patients
aged 15-44 years and 65 years and over. The
changes were in the same direction as for dis-
charges. For age group 15-44 years the percent
of totaI days of care increased from 27.9 percent
in hospitals with 6-99 beds to 34.0 percent in
hospitals with 500 beds or more. Patients age
65 and over utilized 40.7 percent of the days of
care provided by hospitals with 6-99 beds com-
pared with only 28.1 percent in hospitals with
500 beds or more.
Average length of stay increased with size of
hospital in 1975 from 6.3 days in hospitals with
6-99 beds to 8.8 days in hospitals with 500 beds
or more (table 14). Average lengths of stay by
size of hospital were about the same for each
year 1973-75.8’4Average length of stay also in-
creased with size of hospital for males from 6.4
days in hospitals with fewer than 100 beds to
9.8 days in hospitals with 500 beds more. For
females the average stay was 6.3 days in the
smallest hospitals and 8.2 days in the largest
hospitals. Excluding deliveries, average length of
stay for females ranged from 6.7 days in the
smallest hospitals to 9.0 days in the largest
hospitals.
Average lengths of stay by sex, age, and bed
size of hospital are shown in table 17 for each
geographic region.
Type of Ownership of Hospital
Voluntary nonprofit hospitals, operated by
church and other nonprofit groups, provided
medical care to about 24.7 million inpatients
during 1975, or 72 percent of all patients hospi-
talized in non-Federal short-stay hospitals
(table 5). Hospitals operated by State and local
governments cared for 6.8 million patients, or
20 percent, and proprietary hospitals cared for
2.5 million patients, or about 7 percent. The
number of discharges by ownership of hospital
was distributed in about the same proportions
for each year during 1973-75.
Patients of voluntary nonprofit hospitals
utilized 194.8 million days of care, or about 74
percent of the 262.4 million days provided by
the short-stay hospitals (table 15). Government
hospitals provided 49.9 millions days, or 19 per-
cent, and proprietary hospitals provided 17.6
million days, or 7 percent. Average lengths of
stay were 7.9 days in voluntary nonprofit hos-
pitals, 7.3 days in government hospitals, and 6.9
days in proprietary hospitals (table 16). Average
stays in proprietary hospitals were also shortest
by age and sex, with the exception of those for
women aged 15-44 years.
Table G. Number and rate of discharges and average length of stay for patients discharged from short-stay hospitals, by sex and
selected first-1isted diagnostic categories: United States, 1975
[Excludes newborn infants and Federal hospitals]
Diagnostic category and ICDA code
.
All conditions . . . . . . . . .
Ischemic heart disease . . . . . . . . . . ...410-414
Acute myoeardial infarction . . . . . . . . . .410
Chronic ischemic heart disease . . . . . ...412
Other ischemic heart disease . .411,413,414
Malignant neoplasms . . . . . . . . . . . ...140-209
Diseasesof the urinary system , . . . ...580-599
Fractures, all sites . . . . . . . . . . . . . ...800-829
Benign neoplasms and neoplasms of unspecified
nature . . . . . . . . . . . . . . . . . . . . . ...210-239
Pneumoniar all forms . . . . . . . . . . . ...480486
Hypertrophy of tonsils and adenoids . . . . . 500
Cerebrovascular disease . . . . . . . . . ...430-438
Disorders of menstruation . . . . . . . . . . . . . 626
Diabetes meliitus . . . . . . . . . . . . . . . . . . . . 250
Inguinal hernia . . . . . . . . . . . . . . . . . . 550,552
Cholelithiasis . . . . . . . . . . . . . . . . . . . . ...574
Ulcer of stomach, ulcer of duodenum, peptic
ulcer of unspecified site, and gastrojejunal
ulcer . . . . . . . . . . . . . . . . . . . . . . . . 531-534












































































































































































lIncludes data for diagnostic conditions not shown in table.
8
HOSPITAL UTILIZATION BY DIAGNOSIS
Diseases of the circulatory system
(4,418,000 discharges) were the leading causes
of hospitalization in 1975, as measured by fre-
quency as first-listed diagnoses (table 18). Other
ICDA diagnostic classes with large frequencies
were diseases of the digestive system (4,260,000
discharges); complications of pregnancy, child-
birth, and the puerpenum (4,031,000 dis-
charges); accidents, poisonings, and violence
(3,562,000 discharges); diseases of the genitouri-
nary system (3,48 0,000 discharges); and diseases
of the respiratory system (3,393,000 dis-
charges). The six leading ICDA classes included
about 68 percent of all first-listed diagnoses for
patients discharged from non-Federal short-stay
hospitals in 1975.
The diagnostic categories of diseases, inju-
ries, and other causes of hospitalization are sub-
groups of the ICDA classes &ed for presenting
more detailed diagnostic data. The diagnostic
categories in this report were selected primarily
because of the large frequencies of these condi-
tions as first-listed diagnoses. Some diagnostic
conditions as malignant neoplasms, benign neo-
plasms, diseases of the urinary system, and frac-
tures are presented as single categories without
showing the specific diagnostic inclusions.
The diagnostic categories with large frequen-
cies as first-listed diagnoses are shown in table G,
by number and rate of discharges and average
length of stay. The leading nonobstetrical diag-
nostic categories in 1975 were ischemic heart
disease (1,832 ,000 discharges), malignant neo-
plasms (1,556,000 discharges), diseases of the
urinary system (1,1 71,000 discharges), fractures
(1,155,000 discharges), and benign neoplasms
(796,000 discharges). These categories ac-
counted for almost 1 out of 5 (19 percent) first-
Iisted diagnoses reported. The annual discharge
rates per 1,000 population for these conditions
were 8.8, 7.4, 5.6, 5.5, and 3.8, respectively (in
the detailed tables the rates are shown per
10,000 population to accommodate small
estimates).
Variations in the 1973-75 estimated dis-
charge rates for the selected diagnostic cate-
gories were primarily due to
antes.4 $5 The largest change




rate of discharges for hypertrophy of tonsils
and adenoids. Patients with hypertrophy of
tonsils and adenoids accounted for 898,000
discharges in 1973, for 830,000 discharges in
1974, and 702,000 discharges in 1975. The
corresponding rates per 1,000 population were
4.4,4.0, and 3.4, respectively.
Diagnosis by Age
As previously shown in table A, discharge
rates for total patients increased with age. An-
nual discharge rates increased with age in 7 of
the 17 ICDA classes which accounted for about
52 percent of the patients discharged (table 18).
There were other patterns in discharge routes by
age in the remaining diagnostic classes. For ex-
ample the discharge rates for infective and para-
sitic diseases and for diseases of the respiratory
system were highest for the youngest and oldest
age groups, whereas for complications of preg-
nancy, childbirth, and the puerperium almost
all discharges were concentrated in the single
age group 15-44 years. Among the more de-
tailed diagnostic categories, discharge rates in-
creased with advancing age for conditions such
as malignant neoplasms and acute myocardial
infarction, but were higher for the younger
than older age groups for hypertrophy of
tonsils and adenoids and for appendicitis.
Some other variations in the age patterns of
rates were highest discharge rates in the young-
est and oldest age groups for patients with pneu-
monia and the lowest rates in the youngest and
oldest age groups for disorders of menstruation.
The leading ICDA classes for each age group
are shown in figure 1. Some leading classes are
the same for several age groups, but there are
differences in the diagnostic category inclusions
as measured by frequencies, rates, and average
lengths of stay. For example, the leading diag-
nostic category for diseases of the respiratory
system was hypertrophy of tonsils and adenoids
for under age 15 and pneumonia for age 65 and
over. For diseases of the digestive system
inguinal hernia was the leading category for
under age 15 years and cholelithiasis for age 65
years and over.
Annual discharge rates per 1,000 population
under age 15 were highest for diseases of the
respiratory system (22 .9); accidents, poisonings,
NUMBER OF DISCHARGES PER 1,5+XPERSONS PER YEAR
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Infective and parasiticdi$?aw ~~ 5.6





Dkwes of the mnitourinary system
Accldcnt$, poisonhw, and violence \,,,,:; ,’:,, @
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----------- ---------- --------------------------------------------------------- ---
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Figure 1. Rate of discharges for patients discharged from short-stay hospitals, by the Iaading ICDA diagnostic classes and sge:
United States, 1975
and violence (10.4); and diseases of the digestive these conditions were 2.1 days, 6.4 days, and
system (7.8). Over half (57 percent) of all first- 2.9 days, respectively (table 18).
listed diagnoses were clustered in these three The leading ICDA classes and the discharge
classes. The diagnostic categories with the high- rates per 1,000 population aged 15-44 years
est discharge rates were hypertrophy of tonsils were complications of pregnancy, childbirth,
and adenoids (9.2), fractures (3.4), and inguinal and the puerperium (43.8); diseases of the
hernia (2.0). The average lengths of stay for genitounnary system (18.7); and accidents,
10
poisonings, and violence (18.5 ). Diagnostic
categories, excluding obstetrical conditions, with
the highest discharge rates were diseases of the
urinary system (4.8), fractures (4.5 ), disorders
of menstruation (4.2), and benign neoplasms
(4.2). Average lengths of stay for the selected
categories varied from 2.4 days for hypertrophy
of tonsils and adenoids and 3.9 days for dis-
orders of menstruation to 12.7 days for acute
myocardial infarction and 11.9 days for
cerebrovascular disease.
The leading diagnostic class for patients
aged 45-64 years was diseases of the circulatory
system, which accounted for 37.1 discharges per
1,000 population. Diseases of the digestive sys-
tem (30.9) and diseases of the genitourinary sys-
tem (22.7) ranked second and third. Among the
selected diagnostic categories, discharge rates
were highest for malignant neoplasms (14.2),
chronic ischemic heart disease (10.3), and dis-
eases of the urinary system (7.1). Average
lengths of stay were longest for acute myocar-
dial infarction (14.4 days), malignant neoplasms
(13.0 days), and cerebrovascular disease (12.5
days).
Annual discharge rates per 1,000 population
for patients age 65 and over were highest for the
ICDA classes diseases of the circulatory system
(104.7), diseases of the digestive system (49.0),
and neoplasms (38.5). Compared with the
younger age groups, the aged patients hospital-
ized were much sicker as measured by greater
frequency of chronic ailments, larger propor-
tions of patients with multiple diagnoses,
higher fatality rates, and longer average lengths
of stay.
The diagnostic categories for patients age 65
and over with the highest discharge rates per
1,000 population were malignant neoplasms
(33.7), chronic ischemic heart disease (32.2),
and cerebrovascular disease (20.2). These ill-
nesses for the aged accounted for 46 percent,
58 percent, and 71 percent, respectively, of all
patients discharged with these conditions as the
first-listed diagnosis. Average lengths of stay
among the selected diagnostic categories were
longest for fractures (16.9 days), diseases of the
central nervous system (15.5 days), and malig-
nant neoplasms (14.5 days). Average length of
stay was longest for fractures because about 41
percent of the fractures for patients age 65 years
and over were of the neck of the femur, for
which the average length of stay was 22.3 days.
sex
The number and rate of inpatients dis-
charged from short-stay hospitals and average
length of stay, by the ICDA classes and selected
diagnostic categories, are presented for 1975 by
sex in table 19.
Approximately 46 percent of all first-listed
diagnoses for males were clustered in the three
diagnostic classes diseases of the circulatory sys-
tem (2.2 million discharges); diseases of the
digestive system (2.0 million discharges); and
accidents, poisonings, and violence (2.0 million
discharges). For females approximately 42 per-
cent of the first-listed diagnoses were accounted
for by complications of pregnancy, childbirth,
and the puerperium (4.0 million discharges);
diseases of the genitourinary system (2.5 million
discharges); and diseases of the digestive system
(2.2 million discharges). Number and rate of dis-
charges and average length of stay for the three
leading classes by sex were about the same in
1975 as in 1974.4
Ischemic heart disease (1,043,000 dis-
charges) was the leading diagnostic category
in frequency for males and malignant neoplasms
(843,000 discharges) was the leading non-
obstetric category for females (table G). The
annual rates of discharge per 1,000 population
for these conditions were 10.3 and 7.8, respec-
tively. Other diagnostic categories for males with
high discharge rates were malignant neoplasms
(7.1), fractures (5.9), diseases of the urinary
system (5.3), and inguinal hernia (4.5). For fe-
males, diagnostic categories with the highest
discharge rates included ischemic heart disease
(7.3), diseases of the urinary system (5.9), be-
nign neoplasms (5.9), and disorders of menstrua-
tion (5.4). Discharge rates were higher for
males than females with first-listed diagnoses
within the categories of acute myocardial infarc-
tion; inguinal hernia; and ulcer of stomach,
duodenum, and jejunum. Rates were higher for
females than males with benign neoplasms,
diabetes mellitus, and cholelithiasis.
Average length of stay for males by the
ICDA classes was shortest for symptoms and
11
ill-defined conditions (4.4 days) and infective
and parasitic diseases (6. 1 days) and was Iongest
for certain causes of perinatal morbidity (15.3
days) and neoplasms (12.2 days). For females,
average length of stay was shortest for complica-
tions of pregnancy, childbirth, and the puer-
perium (3.7 days) and for symptoms and ill-
defined conditions (4.8 days), and was highest
for certain causes of perinatal morbidity (16.3
days) and mental disorders (12.1 days). For the
more detailed diagnostic categories, average
hospital stays for both males and females were
shortest for hypertrophy of tonsils and adenoids
and diseases of the ear and mastoid process.
Average stays were longest for males with acute
myocardial infarction and malignant neoplasms
and for females with acute myocardial infarction
and cerebrovascular disease.
Color
The number of discharges and average length
of stay for patients for whom color was identi-
fied are presented in table 19 by the diagnostic
classes and selected categories of the first-listed
diagnoses. Discharge rates were not computed
because of the large number of patients (4.5
million) for whom color was not identified.
The diagnostic cIasses for white patients
with the largest frequencies were diseases of the
circulatory system; diseases of the digestive sys-
tem; and complications of pregnancy, childbirth,
and the puerpenum. For all other patients the
leading classes were complications of preg-
nancy, childbirth, and the puerperium; diseases
of the circulatory system; and accidents, poison-
ings, and violence. The three Ieading classes
accounted for 37 percent of all first-listed diag-
noses for white patients and 40 percent for all
other patients.
Measured by percentage of total discharges,
complications of pregnancy, childbirth, and the
puerperium accounted for about 1 out of 10
(10.7 percent) white patients discharged com-
pared with almost 1 out of 5 (19.4 percent) of
Table H. Number and percent of discharges and average length of stay for patients discharged from short-stay hospitals, by selected
first-listed diagnostic categories and color: United States, 1975
[Excludes newborn infants and Federal hospitals]
Diagnostic category and ICDA code
Allconditionsl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 140-209
Benign neoplasms and neoplasms of unspecified nature . . . . . . . . . . 210-239
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 250
Hypertensive disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 400404
Ischemic heart disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 410-414
Acute myocardial infarction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..410
Chronic ischemic heart disease.. . . . . . . . . . . . . . . . . . . . . . . . . . . . .412
Other ischemic heart disease . . . . . . . . . . . . . . . . . . . . . . . 411,413,414
Cerebrovascular disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 430-438
Pneumonie, all forms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 480-486
Hypertrophy of tonsils and adenoids . . . . . . . . . . . . . . . . . . . . . . . . . . . 500
Ulcer of stomach, ulcer of duodenum, peptic ulcer of unspecified site, and
gastrojejunal ulcer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 531-534
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 550,552
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
Diseasesof the urinary system . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 560-599
Disorders of menstruation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 626
Complications of pregnancy, childbirth and the puerperium . . . ...630-678
Displacement of intervertebral disc . . . . . . . . . . . . . . . . . . . . . . . . . . . . 725
Fractures, all sitas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 800-829







































































































































NOTE: Data in tables are underreported because color was not recorded on the hospital records of an estimated 4.5 million
inpatients.
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all other patients (table H). Percentages of total
dkcharges were about the same by color for
some diagnostic groups as pneumonia and for
ulcer of stomach, duodenum, and jejunum.
Larger proportions of white than of all other
patients had first-listed diagnoses of ischemic
heart disease and cholelithiasis. For all other
patients, the proportions with diabetes and
hypertensive disease were larger than for white
patients.
Average length of stay was higher for all
other patients than for white patients or about
the same for most of the selected diagnostic
categories (tables 19 and H).
Geographic Region of Hospital
The diagnostic classes which accounted for
the largest number of discharges in the United
States during 1975 were diseases of the circula-
tory system; diseases of the digestive system;
and complications of pregnancy, childbirth, and
the puerperium (table 20). These were also the
three leading ICDA classes in the Northeast,
North Central, and South Regions, but not in
the same order for all regions. In the West
Region the leading diagnostic classes were acci-
dents, poisonings, and violence; complications of
pregnancy, childbirth, and the puerperium; and
diseases of the circulatory system. The three
leading diagnostic classes included from 35 to
40 percent of the discharges in each geographic
region.
Discharge rates ranged from 147.6 per 1,000
population in the West Region to 187.9 in the
North Central Region. Discharge rates were
highest in the North Central Region for 15 of
the 17 ICDA classes and were lowest in the West
Region for 8 of the 17 ICDA classes.
Variations in discharge rates among the geo-
graphic regions were small for some diagnostic
categories and were relatively large for other
categories. Differences by geographic region in
the discharge rates per 1,000 population were
small for acute myocardial infarction which
ranged from 1.7 in the South to 2.1 in the
Northeast, for appendicitis from 1.2 in the
Northeast to 1.6 in the North Central, and
hyperplasia of prostate from 1.0 in the South
to 1.4 in the North Central. The largest regional
variations were for malignant neoplasms which
fluctuated from 6.2 in the South to 8.9 in the
North Central, chronic ischemic heart disease
which ranged from 4.2 in the West to 6.7 in the
Northeast, and acute upper respiratory infec-
tions which varied from 0.8 in the West to 2.1 in
the North Central.
Estimated average lengths of stay by geo-
graphic region increased from 6.3 days in the
West Region, to 7.2 days in the South Region,
to 8.1 days in the North Central Region, and to
9.0 days in the Northeast Region. This pattern
of patients remaining in hospitals for fewer days
in the West and South Regions as compared to
the North Central and Northeast Regions was
also true for most of the selected diagnostic
categories (table 20).
Bed Size of Hospital
The number of inpatients discharged from
short-stay hospitals during 1975 is shown by
hospital bed size and diagnostic category (table
21). Approximately 52 percent of the patients
were hospitalized in facilities with fewer than
300 beds and 48 percent in hospitals with 300
beds or more (table J).
The percentages of total discharges were
larger for patients discharged from hospitals
with fewer than 300 beds than from hospitals
with 300 beds or more for ICDA classes such as
diseases of the respiratory system (62 percent),
infective and parasitic diseases (59 percent), and
diseases of the digestive system (56 percent).
The proportions were greater in the larger than
in the smaller hospitals for patients with first-
listed diagnoses in the classes for certain causes
of perinatal morbidity and mortality (64 per-
cent), congenital anomalies (62 percent), and
neoplasms (59 percent).
Differences between the proportions of dis-
charges from smaller and larger hospitals by the
diagnostic categories were even greater than for
the ICDA classes. Percent distributions com-
puted for the data in table 21 show that larger
proportions of the patients were cared for in
hospitals with fewer than 300 beds for some
diagnostic categories as pneumonia (65 percent),
appendicitis (58 percent), and acute myocardial
infarction (56 percent). Hospitals with 300
beds or more treated larger percentages of
the patients with malignant neoplasms (62 per-
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TableJ. Percentdistributionof patientsdischargedfrom short-stayhospitalsby bed size of hospital, according to diagnostic class:
United States, 1975
[ExcludesnewborninfantsandFede.alhospitals]
Diagnostic classand ICDA code
All conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1. Infective and parasitic diseases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 000-136
II. Neoplasms . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 140-239
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 140-209
Benign and unspecified neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . 210-239
Ill. Endocrine, nutritional, and metabolic diseases . . . . . . . . . . . . . . . . . . 240-279
IV. Diseasesof the blood and blood-forming organs . . . . . . . . . . . . . . . . . 280-289
V. Mental disorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-315
V1. Diseasesof thenervous system andsense organs . . . . . . . . . . . . . . . . . 320-389
V1l. Diseasesofthe circulatory system . . . . . . . . . . . . . . . . . . . . . . . . . ..390-458
Vlll. Diseasesof the respiratory system . . , . . . . . . . . . . . , . . . . . . . . . . . 460-519
IX. Diseasesof the digestive system . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 520-577
X. Diseasesof thegenitourinary system . . . . . . . . . . , . . . . . . . . . . . . . . . 580-629
Xl. Complications ofpregnancy, childtitih, andthepuerpetium . . . . . ...630-678
X1l. Diseasesof theskin andsukmtaneous tissue . . . . . . . . . . . . . . . . ...680-709
XII 1. Diseasasof the musculoskeletal system and connective tissue . . . . . . 710-738
XIV. Congenital anomalies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 740-759
XV. Certain causesofperinatal morbiciity and mortality . . . . . . . . . . . . . 760-778
XVI. Symptoms andill-defined conditions . . . . . . . . . . . . . . . . 780-792,794-796
XVII. Accidents, poisonings,and violence . . . . . . . . . . . . . . . . . . . . . . ...800-999
Special conditions and examinations without sickness or tests with negative
findings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 793, YOO-Y13
cent), cataract (61percent), and diseases of the
central nervous system (58 percent). For other
diagnostic categories asinguinal hernia, diseases
of the urinary system, and disorders ofmenstru-
ation there were about the same proportions of
patients discharged from thesmaller as from the
larger hospitals.
Average length of stay increased from 6.3
days in hospitals with fewer than 100 beds to
8.8 days in hospitals with 500 beds or more.
There were similar relationships between average
length of stay and size of hospital for most of
the diagnostic classes and selected diagnostic
categories presented in tabIe 21.
All-Listed Diagnoses
There were an estimated 65.0 milIion diag-
noses for the 34.0 million inpatients discharged
from non-FederaI short-stay hospitals during
1975, or an average of 1.9 diagnoses per patient











































































































number of coded diagnoses from any medical.
record was limited to fke.
Average number of diagnoses per patient was
obtained by comparing the number of all-listed
diagnoses shown in table 22 by age, sex, coIor,
geographic region, and bed size of hospitals with
the estimates for the first-listed diagnoses for
these variables in tables 18-21. The average num-
ber of diagnoses per patient increased for each
older age group as follows: 1.4 diagnoses for age
group under 15 years, 1.5 diagnoses for age
group 15-44 years, 2.1 diagnoses for age group
45-64 years, and 2.6 diagnoses for age group 65
years and over. For all the other patient and hos-
pital characteristics, average number of diag-
noses per patient varied within the narrow range
of 1.8 to 2.0 diagnoses per patient.
Some of the diagnostic conditions were
recorded more frequently as the first-listed diag
noses on the medical records and other diag-
noses occurred more often as secondary diag-
noses. Only 26 percent of the diagnoses were
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first-listed in the ICDA classes enclocrine, nutri-
tional, and metabolic diseases, and for diseases
of the blood and blood-forming organs. In con-
trast, 89 percent of the diagnoses for complica-
tions of pregnancy, childbirth, and the puer-
perium, and 91 percent of the symptoms and
ill-defined conditions were first-listed conditions.
Among the selected diagnostic categories ordy
28 percent of the diagnoses for diabetes, 29 per-
cent for osteoarthritis and allied conditions, and
31 percent for hypertensive disease were first-
Iisted. However, first-listed diagnoses accounted
for most of the diagnoses of hypertrophy of
Table K. Number of patients discharged from short-stay hospi-
tals with and without surgery and percent with surgery by
age, sex, color, geographic region, and bed size of hospital:
Unitad States, 1975
[Excludes newborn infants and Federalhospitals]
Characteristic
Total . . . . . .
Age
—
Under 15 years , .
15-44 years . . . . .
45-64 years . . . . .
65 years and over. .
Sex—
Male . . . . . . . . . . .
Female .,,...,..
Color
White . . . . . . . . . .
Another . . . . . . .
Color not stated . .
Geographic region
Northaast , . . . . . .
North Central . . .
South . . . . . . . . . .
West . . . . . . . . . . .
Bed size of hospital
6-99 beds . . . . . . .
100-199 beds . . . .
200-299 beds . . . .
300-499 beds . . . .
500 bedsor more. .
II PercentAll dis- Without With withcharges surgery surgery surgary














































































tonsils and adenoids (91 percent), appendicitis
(87 percent), and inguinal hernia (83 percent).
HOSPITAL UTILIZATION BY SURGICAL
OPERATIONS
Surgery was performed for 14.2 million, or
41,7 percent, of the inpatients discharged from
short-stay hospitals during 1975 (table K). An
estimated 20.0 million operations, or an average
of 1.4 surgical procedures per patient, were com-
pleted based on coding of a maximum of three
operations for each medical record in the sam-
ple.
The proportions of patients with surgery
varied by patient and hospital characteristics.
About 40.0 percent of all male patients com-
pared with 42.8 percent of the female patients
discharged had surgery. The proportion of pa-
tients with surgery was highest for patients
aged 15-44 years (46.3 percent) and was lowest
for patients age 65 and over (30.9 percent). By
color, about 41.6 percent of the white patients
and 39.0 percent of all other patients underwent
surgery. The percentage of patients operated on
ranged from 37.0 percent in the South Region
to 45.4 percent in the West Region. The propor-
tions of patients with surgery increased with
bed size of hospital from 29.1 percent in hospi-
tals with 6-99 beds to 48.7 percent in hospitals
with 500 beds or more.
Almost 7 out of 10 patients with surgery (68.1
percent) underwent a single surgical operation
per episode of hospitalization (table L). About
one out of five patients (22.5 percent) had two
surgical procedures during their hospitalization
and 1 out of 10 (9.4 percent) had three or more
operations. The percent of operated patients
with multiple operations varied by age from
25.1 percent for under age 15 to 36.6 percent of
the patients aged 45-64. A higher proportion of
the females (33.6 percent) than of the males
(29.2 percent) had more than one surgical pro-
cedure.
The estimated number of operations per-
formed during 1975 and the corresponding
rates per 1,000 population are shown in table
M by sex and age. There were an estimated 7.4
million surgical procedures reported for males
and 12.7 million for females, The correspond-
15
Table L. Number and percent distribution of patients discharged
from short-stay hospitals by number of operations, accord-
ing to age and sex: United Statas, 1975
[Excludes newborn infants and Federal hospitals
Age and sex
Total . . . . . . .
*a
Under 15years . . . .
15-44 yeara . . . . . .
45-64 years . . . . . .
65yearaand over . .
sex—
Male . . . . . . . . . . . .
Female . . . . . . . . . .
Total . . . . . . .
Age
—
Under 15years . . . .
15-44 years . . . . . .
45-64 years . . . . . .
65years and over . .
Sex
Male . . . . . . . . . . . .
Female . . . . . . . . . .


































1A ~=imum ~f3 operations were coded for each Patient
discharged.
ing annual rates of operations per 1,000 popu-
lation were 73.1 for males and 117.0 for females
(rates in the detailed tables are shown per
100,000 population to accommodate small
estimates).
Operations per 1,000 population increased
with advancing age from 40.5 for patients under
age 15 to 154.8 for patients 65 years and over.
Annual surgery rates for males also increased
with age, but for females the rate for age group
15-44 years (143.6) was about the same as for
the older age group 45-64 years (145.2). The
surgical rate for femaIes aged 15-44 was rela-
tively high because of a large number of pa-
Table M. Number and rate of all-listed surgical operations for
patients discharged from short-stay hospitals, by age and
sex: United States, 1975
[Excludes newborn infants and Federal hospitals]
Age
Total . . . . . . . . . . . . . . . . .
Under 15 years . . . . . . . . . . . . .
15-44 years . . . . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . . . . .
65 years and over . . . . . . . . . . .
Total . . . . . . . . . . . . . . . . .
Under 15 years . . . . . . . . . . . . .
15-44 years . . . . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . . . . .
65 years and over . . . . . . . . . . .












Rate par 1,000 population
95.8 I I 73.1 1 117.0,
Iat40.5 45.8 35.0
101.5 I 57.0 143.6123.3 99.3 145.2154.8 178.4 138.3
tients operated on for gynecological and ob-
stetrical conditions.
The surgical categories, including biopsies,
presented in the detailed tables of this summary
report cover about half (49 percent) of the
surgical procedures reported. Selection of the
surgical categories was made primarily on the
basis of large frequencies or because of special
interest. The surgical categories in table 23 with
the highest frequencies in 1975 were biopsy
(1,107,000operations), diagnostic dilation and
curettage of uterus (977,000 operations), hyster-
ectomy (725 ,000 operations), tonsillectomy
(685,000 operations), and repair of inguinal
hernia (549,000 operations). These were also
the leading surgical categories in 1973 and 1974,
but not in the same order.4 ~GAmong the five
leading operations, the largest change was in
number of tonsillectomies which dropped from
second to third in rank or from an estimated
884,000 in 1973 to 685,000 in 1975.
Estimated rates for most of the selected
surgical categories in the detafied tables were
about the same for the years 1973-75. Some
operations with large changes in surgical rates
per 1,000 population were tonsillectomies for
which the rate decreased from 4.3 in 1973 to
3.3 in 1975 and biopsy which increased from
4.5 in 1973 to 5.3 in 1975.
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Sex and Age
Estimates of number of selected operations
for patients discharged from short-stay hospi-
tals during 1975 by sex, color, and for age
group 15 years and over are shown in table 23.
The corresponding surgical rates are presented
in table 24 by sex and for age group 15 years
and over. As was mentioned previously, rates
were not computed in this report by coIor of
patient.
AbdominaI surgery was the leading surgicaI
specialty for males with a rate of 13.9 opera-
tions per 1,000 population and gynecological
surgery was the Ieading surgiczd specialty for
females with a rate of 36.0 operations per 1,000
population (figure 2). The other leading surgical
classes, or specialties, for males were orthopedic
and urological surgery and for females the other
leading classes were abdominal and orthopedic
surgery. Over half the surgical operations for
males (52 percent) and for females (52 percent)
were clustered in their three leading classes.
Operations per 1,000 population for males
were highest for the surgical categories repair
of inguimd hernia (4.8), biopsy (3.5), and
tonsillectomy (2.9). The Ieading categories for
females were diagnostic dilation and curettage
of uterus (9.0), biopsy (7.0), and hysterectomy
(6.7). Many of the nonsex-specific operations
had a greater impact on one sex than the other.
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Figure 2. Rata of all.listad operations for patiants discharged from short-stay hospitals, by tha leading ICDA surgical classesand sex:
Unitad Statas, 1975
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for males than females for repair of inguinal
hernia (4.8 compared with 0.6), closed reduc-
tion of fracture without fixation (1.7 compared
with 1.3), and excision of intervertebral cartilage
(0.9 compared with 0.6). Rates for many surgi-
cal categories were substantially higher for fe-
males than for males, as for example thyroidec-
tomy (0.6 compzwed with 0.1), cholecystectomy
(3.1 compared with 1.0), and biopsy (7.0 com-
pared with 3.5).
About 89 percent of all the operations were
accounted for by patients of age group 15 years
and over. The leading surgical categories for this
age group were biopsies (1,07 7,000 operations),
diagnostic dilation and curettage of uterus
(974,000 operations), hysterectomy (724,000
operations), oophorectomy and salpingo-
oophorectomy (468,000 operations), and
cholecystectomy (440,000 operations).
Color
The five leading surgical classes included
about two-thirds of the surgical operations per-
formed for white (64 percent) and all other
patients (65 percent). The leading surgical
classes for white and all other patients were
gynecological surgery, abdominal surgery,
orthopedic surgery, and urological surgery, but
not in the same order (table 23). In addition,
otorhinolaryngology ranked fourth in fre-
quency of operations for white patients and
obstetrical procedures ranked third for all other
patients.
The largest difference between the distribu-
tions of surgical procedures by specialty for
white and all other patients was for obstetrical
procedures. Computation of the percentage each
surgical class represented of total operations
shows that the obstetrical procedures defined as
surgery by HDS accounted for only 5.5 percent
of the operations for white patients compared
with 12.8 percent for all other patients. The
percents of total operations were also substan-
tially smaller for white than all other patients
with operations in the obstetrical categories of
cesarean section, dilation and curettage after
delivery or abortion, and repair of obstetrical
laceration.
Geographic Region of Hospital
The number and rate of operations for in-
patients discharged from short-stay hospitals
by geographic region during 1975 are presented
in tables 25 and 26. Operations per 1,000 popu-
lation were highest in the North Central (1 12.1)
and Northeast Regions (96.4) and rates were
lowest in the South (83.5) and West Regions
(92.2).
The five leading surgical classes in all regions
included gynecological surgery, abdominal sur-
gery, orthopedic surgery, and urological surgery,
but not in the same rank order. Otorhlnolaryn-
gology was one of the five leading specialties in
all regions except the Northeast, where obstetri-
cal procedures ranked fifth. Surgical rates for
these specialties varied considerably among the
geographic regions. For example, the rate per
1,000 population for orthopedic surgery ranged
from 9.6 in the South to 16.2 in the West and
for gynecological surgery the range was from
15.4 in the West to 20.5 in the North Central.
Surgical procedures performed most fre-
quently in all regions were biopsy, diagnostic
dilation and curettage of uterus, hysterectomy,
tonsillectomy, repair of inguinal hernia, and
cholecystectomy. There were even larger varia-
tions in the rates for the surgical categories than
the surgical classes. Operations per 1,000 popu-
lation for biopsy ranged from 4.4 in the South
to 6.4 in the North Central; for diagnostic dila-
tion and curettage of uterus from 3.4 in the
West to 6.3 in the Northeast; hysterectomy from
2.7 in the Northeast to 3.9 in the South; tonsil-
lectomy from 2.7 in the Northeast to 4.0 in the
North Central; and repair of inguinal hernia
from 2.2 in the South to 3.0 in the North Cen-
tral.
Bed Size of Hospital
The number of operations for patients of
short-stay hospitals in 1975 is shown in table 27
for each surgical class and category by bed size
of hospital where the surgery was performed.
The percent distributions of operations and of
discharges by bed size of hospital are shown in
table N.
The proportions of total operations in hospi-
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tals with fewer than 200 beds were smaller than
the proportions of total discharges from these
hospitals. In hospitals with 200-299 beds, the
proportions of total operations and total dis-
charges were not significantly different. In each
Table N. Percant distribution of operations and discharges for
patients discharged from short-stay hospitals by bed size of
hospital: Unitad States, 1975
[Excludes newborn infants and Federal hospitals]
Bed size of hospital IIOpera- Dis-tions charges
Totel . . . . . . . . . . . . . . . . .
6-99 beds . . . . . . . . . . . . . . . . . . . . . . . . .
100-199 bads . . . . . . . . . . . . . . . . . . . . . .
200-299 beds . . . . . . . . . . . . . . . . . . . . . .
300-499 bads . . . . . . . . . . . . . . . . . . . . . .











bed size group of 3000rmore beds, thepropor-
tions of operations were larger than of dis-
charges. For example, hospitals with 300 beds
or more treated 48 percent of all patients, but
performed 55 percent of all the operations in
1975. There were variations between the pro-
portions of operations in the smaller and larger
hospitals by surgical specialty (table O).
The proportions of total operations per-
formed were about equally divided between
hospitals with fewer than 300 beds and hospi-
tals with 300 beds or more for the specialties of
proctologicaI and gynecological surgery. For aI.I
other specialties, greater proportions of all
operations were performed in the larger than in
the smaller hospitals. Hospitals with 300 beds or
more performed most of the operations for
vascular and cardiac surgery (74 percent),
neurosurgery (68 percent), ophthahnology (62
percent), and oral and maxillofacial surgery (62
percent).
Table O. Percent distribution of all-l istad operations for patients discharged from short-stay hospitals by bed size of hospital, according
to surgical class: United States, 1975
[Excludes newborn infants and Federal hospitals]
Surgical class and ICDA code
Alloparations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neurosurgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 01-05
Ophthalmology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 06-14
Otorhinolaryngol ogy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-21
Operations on thyroid, parathyroid, thymus, and adrenals . . . . . . . . . . . . ...22-23
Vascular and cardiac surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24-30
Thoracic surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .32-35
Abdominal surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3848
Proctological surgary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50-52
Urological surgery . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . 54-61
Breast surgary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..65
Gynecological surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...67-72
Obstetrical procaduras . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74-78
Orthopedic surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80-90
Plastic surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92-94
Oral and maxillofacial surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95-98
Dantal surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...99
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TABLE 1. NUMBER, PERCENT DISTRIBUTION* ANO RATE OF PATIENTS DISCHARGE FROM SHORT-STAY HOSPI-
TALS, BY SEX AND AGE: UNITED STATES, 1975
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTS)
SEX ANO AGE
BOTH SEXES
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 1 YEAR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-4 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-14 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
35-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
MALE
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 1 YEAR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-4 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-14 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
35-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
FEMALE
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 1 YEAR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1-4 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-14 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
35-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .














































































































TABLE 2. NUMBER AND PERCENT DISTRIBUTION OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS BY
COLOR AND AGE OF PATIENT, ACCOROING TO SEX: UNITED STATES, 1975
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEUBDRN INFANTS)
=FEFEMALEINCLUD-1NGDELIV-ERIES FEMALEEXCLUD-INGDELIV-ERIES FEMALEEXCLUD-1NGDELIV-ERIESCOLOR ANO AGE I
PERCENT DISTRIBUTIONNUMBER OF PATIENTS DISCHARGED
IN THOUSANDS







































UNDER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .

















UNDER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .































ALL AGES. . . . . . 100.0 100.0
UNOER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .

















































UNDER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .


























TABLE 3. NUMBER AND PERCENT DISTRIBUTION OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS BY
GEOGRAPHIC REGION AND AGE, ACCOROING TO SEX: UNITEO STATES, 1975













REGION AND AGE MALE





























UNOER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .
65 YEARS ANO OVER..
NORTHEAST
ALL AGES . . . . . .
UNDER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .
65 YEARS ANO OVER..
NORTH CENTRAL


































































































UNOER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .
65 YEARS AND OVER..
_
ALL AGES . . . . . .
UNOER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .
65 YEARS ANO OVER..
~
ALL AGES . . . . . .
UNOER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .











































































TABLE 4. NUMBER AND PERCENT DISTRIBUTION OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS BY
BED SIZE OF HOSPITAL ANO AGE OF PATIENT, ACCORDING TO.SEX: UNITED STATES, 1975
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEWBORN INFANTS)
m























































































































UNDER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .
65 YEARS AND OVER..
6-99 BEDS
ALL AGES . . . . . .
UNOER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .
65 YEARS ANO OVER..
100-199 BEOS
ALL AGES . . . . . .
UNDER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .
65 YEARS AND OVER..
200-299 BEOS
ALL AGES . . . . . .
UNOER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .
65 YEARS AND OVER..
300-499 BEDS




































































UNDER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .
65 YEARS AND OVER..
500 8EDS OR MORE
ALL AGES . . . . . .
UNOER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .



























































TABLE 5. NUMBER AND PERCENT DISTRIBUTION OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS BY
TYPE OF OWNERSHIP OF HOSPITAL ANO AGE OF PATIENT, ACCOROING TO SEX: UNITED STATES* 1975




































































































UNDER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .
65 YEARS ANO OVER..
VOLUNTARY NONPROFI”
ALL AGES . . . . . .
UNOER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . . .
65 YEARS ANO OVER..
GOVERNMENT
ALL AGES . . . . ..(
UNDER 15 YEARS . . . . .
15-44 YEARS . . . . . . . .
45-64 YEARS . . . . . . ..(
65 YEARS ANO OVER..<
PROPRIETARY
ALL AGES . . . . . . .
UNOER 15 YEARS . . . ..(
15-44 YEARS . . . . . . . . .
45-64 YEARS . . . . . . ..i




















































































TABLE 6. NUMBER OF PATIENTS Discharged FROM SHORT-STAY HosPITALS AND DAYS OF CARE, BY SEX, AGE,
GEOGRAPHIC REGIoN, ANO BEO SIZE OF HOSPITAL: UNITED STATES, 1975







ALL 6-99 1oo- BEDS
S1 ZES BEOS 499 OR
B EOS MORE








NUM8ER OF OAYS OF CARENUMBER OF PATIENTS DISCHARGED
IN THOUSANOSBOTH SEXES











































































































UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . ...<
65 YEARS ANO OVER . . . . . . . . . . . .
NORTHEAST . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . .
NORTH CENTRAL . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . .
WEST . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . .
MALE
UNITED STATES . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . .
NORTHEAST . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .












































































































































































TABLE 6. NUMBER OF PATIENTS DISCHARGE FROM SHORT-STAY HOSPITALS AND DAYS OF CARE, BY SEX, AGE?
GEOGRAPHIC REGION, ANO BED SIZE OF HOSPITAL: UNITEO STATEs, 1975--coN.
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEWBORN INFANTS)
*
SEX, AGE, AND REGION
NUMBER OF DAYS OF CARE
IN THOUSANDS
NUMBER OF PATIENTS OISCHARGEO
MALE--CON. IN THOUSANDS
551 I 2,580NORTH CENTRAL . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
Sou?m . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
WEST . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
FEMALE INCLUDING DELIVERIES
UNITED STATES . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
NORTHEAST . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
NORTH CENTRAL . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .










































































































































































































































































TABLE 6. NUMBER OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS ANO DAYS OF CARE, BY SEX, AGE,
GEOGRAPHIC REGION, ANO BED SIZE OF HOSPITAL: UNITED STATES, 1975--CON.
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEWBORN INFANTSI
SEXt AGE, AND REGION
FEMALE INCLUDING
DELIVERIES—CON.
WEST . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . .
FEMALE EXCLUOING DELIVERIES
UNITEO STATES . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
NORTHEAST . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
NORTH CENTRAL . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . .
k5-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . .
WEST . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . .
500
ALL 6-99 1oo- BEOS
S1 ZES BEDS 499 OR
B EOS MORE
II
































































































































































































































































TABLE 7. NUMBER, PERCENT DISTRIBUTION, AND RATE OF OAYS OF CARE* AVERAGE NUMBER OF ,HOSPITAL
BEOS OCCUPIED OAILY, ANO AVERAGE LENGTH oI= !jTAy FoR PATIENTS DISCHARGED FROM SHORT-STAY HOSPI-
TALS, BY SEX ANO AGE: UNITED STATES, 1975
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTS)
SEX ANO AGE
BOTH SEXES
ALL AGES . . . . . . . . . . .
UNDER 1 YEAR . . . . . . . . . . . .
1-4 YEARS . . . . . . . . . . . . . . .
5-14 YEARS . . . . . . . . . . . . . .
15-24 YEARS . . . . . . . . . . . . .
25-34 YEARS . . . . . . . . . . . . .
35-44 YEARS . . . . . . . . . . . . .
45-54 YEARS . . . . . . . . . . . . .
55-64 YEARS . . . . . . . . . . . . .
65-74 YEARS . . . . . . . . . . . . .
75 YEARS ANO OVER . . . . . . .
MALE
ALL AGES . . . . . . . . . . .
UNDER 1 YEAR . . . . . . . . . . . .
1-4 YEARS . . . . . . . . . . . . . . .
5-14 YEARS . . . . . . . . . . . . . .
15-24 YEARS . . . . . . . . . . . . .
25-34 YEARS . . . . . . . . . . . . .
35-44 YEARS . . . . . . . . . . . . .
45-54 YEARS . . . . . . . . . . . . .
55-64 YEARS . . . . . . . . . . . . .
65-74 YEARS . . . . . . . . . . . . .
75 YEARS AND OVER . . . . . . .
FEMALE
ALL AGES . . . . . . . . . . .
UNOER 1 YEAR . . . . . . . . . . . .
1-4 YEARS . . . . . . . . . . . . . . .
5-14 YEARS . . . . . . . . . . . . . .
15-24 YEARS . . . . . . . . . . . . .
25-34 YEARS . . . . . . . . . . . . .
35-44 YEARS . . . . . . . ...*..
45-54 YEARS . . . . . . . . . . . . .
55-64 YEARS . . . . . . . . . . . . .
65-74 YEARS . . . . . . . . . . . . .






















































































































































































1/ EXPRESSED AS OAILY NUMBER OF BEOS OCCUPIEO PER 100,000 CIVILIAN, NONINSTITUTIONALIZEO POPU-
LATION .
32
TABLE 8. NUMBER AND PERCENT DISTRIBUTION OF PATIENTS OISCHARGEO FROM SHORT-STAY HOSPITALS BY
AGE AND LENGTH OF STAY, ACCORDING TO SEX: UNITED STATES, 1975




NUMBER OF DISCHARGED PATIENTS























































34,043 13,519 20,523 17,389
LESS THAN 1 DAY-------
1 DAY...,..............
2 OAFS. . . . . . . . . . . . . . . .
3 DAYS...-.., . . . . . ..-.
4 DAYS----------------
5-6 DAYS. . . . . . . . . . . . . .
7-B OAFS--------------
9-10 OAFS -------------
11-20 OAYS.- . . ..e-----
21-30 DAYSe . . ..e . . ----









































































LESS THAN 1 DAYoo.o.m.
1 DAY.............--..






11-20 DAYS. . . ...=-----
21-30 OAFS..-.........



















































































































































7.3 I 10.01.5 2.51.3 2.2
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TABLE B. NUMBER AND PERCENT DTSTRI1311TI17N OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS BY.- . . ---- ----- .—-.. -. ..— ..—. . . .
AGE””AkD”iENGTH OF STAY, ACCOROING TO SEX: UNITED STATES, 1975--CON.




ALL STAYS . . . . . . . .
LESS THAN 1 DAY . . . . . . .
1 DAY . . . . . . . . . . . . . . . . .
2 DAYS . . . . . . . . . . . . . . . .
3 OAFS . . . . . . . . . . . . . . . .
4 DAYS . . . . . . . . . . . . . . . .
5-6 DAYS . . . . . . . . . . . . . .
7-8 DAYS . . . . . . . . . . . . . .
9-10 DAYS . . . . . . . . . . . . .
11-2D DAYS . . . . . . . . . . . .
21-30 DAYS . . . . . . . . . . . .
31 DAYS OR MORE . . . . . . .
65 YEARS AND OVER
ALL STAYS . . . . . . . .
LESS THAN 1 DAY . . . . . . .
1 oAF . . . . . . . . . . . . . . . . .
2 oAFS . . . . . . . . . . . . . . . .
3 DAYS . . . . . . . . . . . . . . . .
4 DAYS . . . . . . . . . . . . . . . .
5-6 DAYS . . . . . . . . . . . . . .
7-8 DAYS . . . . . . . . . . . . . .
9-10 OAFS . . . . . . . . . . . . .
11-20 DAYS . . . . . . . . . . . .
21-30 DAYS............
31 OAYS OR MORE . . . . . . .
IBOTH MALESEXES FEMALEINCLUO-INGDELIV-ERIES FEMALEEXCLUD-INGOELIV-ERI ES


















































































































































































TABLE 9. NUMBER AND PERCENT DISTRIBUTION OF DAYS OF CARE FOR PATIENTS OISCHARGEO FROM SHORT-STAY
HOSPITALS BY COLOR ANO AGE OF PATIENT, ACCOROING TO SEX: UNITEO STATES, 1975






















PERCENT OI~TRIBUTIONNUMBER OF OAYS OF CARE
IN THOUSANOSTOTAL


















UNOER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS ANO OVER . . . . .
UHITE
ALL AGES . . . . . . . . .
UNOER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS ANO OVER . . . . .
ALL OTHER
ALL AGES . . . . . . . . .
UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS ANO OVER . . . . .
COLOR NOT STATED
ALL AGES . . . . . . . . .
UNOER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .




























































































































TABLE 10. AVERAGE LENGTH OF STAY FOR PATIENTS OISCHARGEO FROM SHORT-STAY Hospitals BY COLORtAGEr
AND SEX: UNITED STATES, 1975
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTS)
COLOR AND AGE
TOTAL
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . .
UHI TE
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . .
ALL OTHER
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . .
COLOR NOT STATED
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . .
FEMALE FEMALE
BOTH MALE INCLUOING EXCLUDING
SEXES DELIVERIES DELIVERIES


















































































TABLE 11. NUMBER AND PERCENT DIsTRIBIJTIoN oF DAYS oF CARE FOR PATIENTS DISCHARGE FROM SHORT-STAY
HOSPITALS BY GEOGRAPHIC REGION AND AGE, ACCORDING TO SEX: UNITED STATES, 1975
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEWBORN INFANTS)
aElm





























































UNOER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS AND OVER . . . . .
NORTHEAST


















































UNOER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS ANO OVER . . . . .
NORTH CENTRAL
ALL AGES . . . . . . . . . 100.0
UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .





















ALL AGES . . . . . . . . . 100.0
UNOER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .





















































ALL AGES . . . . . . . . .
UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .























TA6LE 12. AVERAGE LENGTH OF STAY FOR PATIENTs DIsCHARGED FROM SHORT-STAY HOSPITALS, BY GEOGRAPHIC
REGION, AGE, ANO SEX: UNITEO STATES? 1975
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUDES NEWBORN INFANTS)
REGION ANO AGE
UNITEO STATES
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NORTHEAST
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NORTH CENTRAL
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SOUTH
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WEST
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .













































































































TABLE 13. NUMBER AND PERCENT DISTRIBUTION OF OAYS OF CARE FOR PATIENTS OISCHARGEO FROM SHORT-STAY
HOSPITALS BY BED SIZE OF HOSPITAL AND AGE OF PATIENT, ACCOROING TO SEX: UNITEO STATES, 1975














PERCENT DISTRIBUTIONNUMBER OF DAYS OF CARE
ALL SIZES
ALL AGES . . . . . . . . .
IN THOUSANDS





























UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
















23,54EALL AGES . . . . . . . . .
UNOER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .














































100.0ALL AGES . . . . . . . . .
UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS ANO OVER . . . . .
200-299 BEOS
ALL AGES . . . . . . . . .
UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS ANO OVER . . . . .
300-499 BEDS
ALL AGES . . . . . . . . .
UNDER 15 YEARS . . . . . . . .
15-44 YEARSO . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS ANO OVER . . . . .
500 BEDS OR MORE
ALL AGES . . . . . . . . .
UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .





















































































































































TABLE 14. AVERAGE LENGTH OF STAY FOR PATIENTS OISCHARGEO FROM SHORT-STAY HOSPITALS, By BEo SIZE
W HOSPITAL? AGE OF PATIENT, AND SEX: UNITED STATES? 1975
(DISCHARGES FROM NONFEDERAL SHoRT-STAY HOSPITALS. ExcLuoEs NEwB~N INFANTS)
FEMALE FEMALE
BEO SIZE OF HOSPITAL AND AGE BOTH MALE INCLUDING EXCLUOING
SEXES DELIVERIES DELIVERIES
ALL SIZES AVERAGE LENGTH OF STAY IN DAYS
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
‘- r
7.7
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . 4.6
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.7
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.0
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . 11.6
6-99 BEDS
ALL AGES. . . . . . . . . . . . . . . . . . . . . . . . . . 6.3
UNOER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . .
100-199 BEOS
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-6+ YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . .
ZOO-299 BEDS
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . .
300-499 BEOS
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . .
500 BEDS OR MORE
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .




















































































































TABLE 15. NUMBER AND PERCENT DISTRIBUTION ol=DAy!joI=CARE FOR PATIENTS OISCHARGEO FROM SHORT-STAY
HOSPITALS BY TYPE OF OWNERSHIP OF HOSPITAL ANO AGE oF PATIENT, ACCORDING TO SEX: UNITEO STATES,
1975

























ALL AGES . . . . . . . . .
UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .





































































ALL AGES . . . . . . . . .
UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS ANO OVER . . . . .
GOVERNMENT
ALL AGES . . . . . . . . .
UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .
65 YEARS AND OVER . . . . .
PROPRIETARY
ALL AGES . . . . . . . . .
UNDER 15 YEARS . . . . . . . .
15-44 YEARS . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . .





























































































TABLE 16. AVERAGE LENGTH OF STAY FOR PATIENTS DISCHARGE FROM SHORT-STAY HOSPITALS, BY TYPE OF
OWNERSHIP OF HOSPITAL, AGE OF PATIENT, AND SEX: UNITEO STATES, 1975
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEWBORN INFANTS)
TYPE OF OWNERSHIP ANO AGE
ALL TYPES
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . .
VOLUNTARY NONPROFIT
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . .
GOVERNMENT
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . .
PROPRIETARY
ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER 15 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
























































































TABLE 17. AVERAGE LENGTH OF STAY FOR PATIENTS DISCHARGE FROM SHORT-STAY HOSPITALS, BY SEX, AGE,
GEOGRAPHIC REGION, AND BEO SIZE OF HOSPITAL: UNITEO STATES, 1975
(DISCHARGES FROM NONFEDERAL SHORT-STAY HDSPITALS. EXCLUDES NEWBORN INFANTS)
I



























































ALL AGES . . . .
AVERAGE LENGTH OF STAY IN OAYS
10.2 6.9 7.97.7 7.5 8.9 9.0 6.2 7.2 B.3 5.3
UNDER 15 YEARS...
15-44 YEARS . . . . . .
45-64 YEARS . . . . . .
65+ YEARS . . . . . . . .
MALE


























































































15-44 YEARS . . . . . .
45-64 YEARS . . . . . .





















































ALL AGES . . . .
UNOER 15 YEARS...
15-44 YEARS . . . . . .
45-64 YEARS . . . . . .





























































































ALL AGES . . . .
UNOER 15 YEARS...
15-44 YEARS . . . . . .
45-64 YEARS . . . . . .
65+ YEARS . . . . . . . .
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TABLE 18. NUMBER OF PATIENTS DISCHARGE FRoM SHORT-STAY HOSPITALS, RATE OF DISCHARGES, ANO AVERAGE LENGTH OF STAY, BY
CATEGORY OF FIRST-L ISTEO OIAGNOSIS ANO AGE: UNITEO STATES, 1975
[DISCHARGES FRDM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEHBORN INFANTS. diagnostic GROUPINGS ANo COOE NUMBER INCLUSIONS


































CATEGORY OF FIRST-L ISTEO OIAGNOSIS ANO lCOA COOE
ALL COND ITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
r. INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . ...000-136
11. NEOPLASMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4O.239
MALIGNANT NEOPLASMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l@.2O9
BENIGN NEOPLASMS ANO NEOPLASMS OF UNSPECIFIED NATURE . . . . . . . . . . . . . 210-239
111. ENOOCRINE, NUTRITIONAL, ANO METABOLIC OISEASES . . . . ..24O-279
OIABETES MELLITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..25O
IV. OISEASES OF THE BLOOO ANO BLOOO-FOR141NG ORGANS . . . . ..2BO-289
v. MENTAL OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..29 O.3l5
VI. OISEASES OF THE NERVOUS SYSTEM ANO SENSE ORGANS . . ...389-389
OISEASES OF CENTRAL NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...320-349
CAT BRACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...374
OISEASES OF EAR ANO MASTOIO PROCESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..380_ 389
VII. OISEASES OF THE CIRCULATORY SYSTE14. . . . . . . . . . . . . . . . ..39O-458
HYPERTENSIVE DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...400-404
ACUTE MYOCAROIAL INFARCTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4lO
CHRONIC ISCHEMIC HEART OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4l2
CEREBROVASCULAR OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..43O.438
vIII. OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . ..46 O-519
ACUTE BRONCHITIS ANO BRONCHI OLITI S...... . . . . . . . . . . . . . . . . . . . . . . . . . . ...466
ACUTE UPPER RESPIRATORY INFECTIONS, EXCEPT 1NFLUEN2A . . . . . . . . . . . ..46 O-465
PNEUMONIA, ALL FAR MS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...480-486
HYPERTROPHY OF TONSILS ANO AOENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...500
Ix. OISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . . . . . ..52O-577
ULCER OF STOMACH, ULCER OF OUOOENUM, PEPTIC ULCER OF
UNSPECIFIED SITE, ANO GA STROJEJUNAL ULCER . . . . . . . . . . . . . . . . . . . . ...531-534
APPENo IcITls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5@.543
INGUINAL HERN I A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550. 552
CHOLELITHI AS IS..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
x. OISEASES OF THE GENITOURINARY SYSTEM . . . . . . . . . . . . . . ..58 O-629
OISEASES OF THE URINARY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5 B0-599
HYPERPLAS IA OF PRo STATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...600
OISOROERS OF MENSTRIATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626
xI. COMPLICATIONS OF PREGNANCY, CHILDBIRTH,
ANO THE PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..63 O.67B
xII. OISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE . . . . . . ..68 O-7O9
XIII. OISEASES OF THE UUSCULOSKELETAL SYSTEM
ANO CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..710-T38
OSTEOARTHRITIS ANO ALLIEO CO NDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 713
OTHER ARTHRITIS AND RHEUMATI SM. . . . . . . . . . . . . . . . . . . . . . . . ...710-712. 714-718
DISPLACEMENT OF INTERVERTEBRAL DISC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...725
XIV. CONGENITAL ANOMALIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..74O-759
xv. CERTAIN CAUSES OF PERINATAL MORBIOITY
ANO MORTALITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l/ 760-779
XVI. SYMPTOMS ANO ILL-O EFINED CONDITIONS . . . . . . . ..78 O-792.79+796
XVII. AcCIOENTS, POISONINGS, ANO VIOLENCE
(NATURE OF INJURY ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. BOO_999
FRACTURES, ALL SITE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..800-8Z9
INTRACRANIAL INJURIES (EXCLUOING THOSE WITH SKULL FRACTURE ) . . . . .. B54J-B54
LACERATIONS ANO OPEN HOUNDS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. B70-907
SPECIAL CONDITIONS ANO EXAMINATIONS !41THOUT
SICKNESS OR TESTS IsITH NEGATIVE FINOINGS . . . . . . . . . . . . ..793 .YOO-Y13
ALL IIUNOER 15 15-44 I 45-64 I 65 YEARSAGES YEARS YEARS YEARS ANo OVER
II I I I


























































































1/ COOES 760-771, 773, ANO 779 ARE NOT USEO IN THE HOSPITAL OISCHARGE SURVEY.



































































































































TABLE lB. NUMBER OF PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, RATE OF DISCHARGES, ANO AVERAGE LENGTH OF STAY, BY
CATEGORY OF FIRST-LISTEO OIAGNOSIS AND AGE: UN ITEO STATES, 1973--CON.
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEHBORN INFANTS. DIAGNOSTIC GROUPINGS ANO COOE NUMBER INCLUSIONS
ARE BASED ON THE EIGHTH REVISION INTERNATIONAL CLASSIFICATION OF DISEASES, ADAPTEO FOR USE IN THE UNITEO STATES I
ALL UNOER 15 15-44 45-64
AGES
65 YEARS
YEARS YEARS YEARS AtAO OVER



































































































































































































































ALL uNOER 15 15-44 45-64 65 YEARS
AGES YEARS YEARS YEARS ANO OVER






















































































































































































































































































TABLE 19. NuMBER OF DISCHARGES ANO AVERAGE LENGTH OF STAY FOR PATIENTS oISCHARGEO FROM SHORT-STAY HOSPITALS* BY CATEGORY OF
FIR ST-L ISTEO OIAGNOSIS, SEX, ANO COLOR; ANO RATE OF DISCHARGES BY CATEGORY OF FIRST-LISTED OIAGNOSIS ANO SEX: uNITEO STATES,
1975
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEHBoRN INFANTs. DIAGNOSTIC GROUPINGS ANo COOE NUMBER INCLUSIONS





































CATEGORY OF FIRST-LISTEO OIAGNOSIS ANO ICOA COOE
ALL CO~ITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1. INFECTIVE ANO PARASITIC DISEASE S. . . . . . . . . . . . . . . .000- 136
11. NEOPLASMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 140-239
MALIGNANT YEOPLASMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4O.2O9
BENIGN NEOPLASMS ANO NEOPLASNS OF uNSPECIFIED NATURE . . . . . . . ..21 O-239
111. ENDOCRINE, NUTRITIONAL, ANO METABOLIC 01 SEAS ES..240-279
OIABETES MELLITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
IV. OISEASES OF THE BLOOO ANO BLOOO-FORMING ORGANS ..28 O-2B9
v. MENTAL OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-315
VI. OISEASES OF THE NERVOUS SYSTEM ANO SENSE ORGANS.320-389
OISEASES OF CENTRAL NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . ..32 O-349
CATARACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...374
OISEASES OF EAR AND t!ASTOIO PROCESS . . . . . . . . . . . . . . . . . . . . . . . ...380-389
VII. OISEASES OF THE CIRCULATORY SYSTEH . . . . . . . . . . . ...390-458
HYPERTENSIVE OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..400.4o4
ACUTE HYOCAROIAL INFARCTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4lO
CHRONIC ISCHE141C HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...412
CEREBROVASCULAR OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..43 O.43B
VIII. OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . ..46 O-519
ACUTE BRONCHITIS ANO BRONCHIOLITI S. . . . . . . . . . . . . . . . . . . . . . . . . . . . ...466
ACUTE UPPER RESPIRATORY INFECTIONS, EXCEPT INFLUENZA . . . . . . . ..46 O-465
PNEUMONIA, ALL FORMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4B0-486
HYPERTROPHY OF TONSILS ANO AOENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5OO
1x. OISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . ..52 O-577
uLCER OF STOMACH, ULCER OF OUOOENUM, PEPTIC ULCER OF
UNSPECIFIED SITE, ANO GAST ROJEJUNAL ULCER . . . . . . . . . . . . . . . . ...531-534
APPENoIc ITIs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..54o.543
INGUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..55 O.552
cHoLELITHIAs Is . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
x. OISEASES OF THE GENITOURINARY SYSTEM . . . . . . . . . . ..58 O-629
OISEASES OF THE URINARY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...580-599
HYPERPLASIA OF PRO STATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...600
OISOROERS OF MENSTRIATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626
XI. CO14PLICATIONS OF PREGNANCY, CHILDBIRTH,
ANO THE PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . ...630-678
X11. OISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE . . ..67097O9
XIII. OISEASES OF THE NUSCULOSKELETAL SYSTEM
ANO CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . ..71 O-738
OSTEOARTHRITIS ANO AL LIEO CONDIT ION S. . . . . . . . . . . . . . . . . . . . . . . . . . ...713
OTHER ARTHRITIS ANO RHEUMATI SM. . . . . . . . . . . . . . . . . . . . . ..71o-712.714-71B
OISPLACEHENT OF INTERVERTEBRAL OISC . . . . . . . . . . . . . . . . . . . . . . . . . . . ...725
XIV. CONGENITAL ANOMALI ES . . . . . . . . . . . . . . . . . . . . . . . . . ...740-759
XV. CERTAIN CAUSES OF PERINATAL MORBIOITY
ANO f40RTAL1TY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...2/ 760-779
XVI. SYMPTOMS ANO lLL-OEFINCO CONDITIONS . . ...792.794.796-796
XVII. ACCIOENTS, POISONINGS, ANO VIOLENCE
(NATURE OF INJURY) . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8 OO-999
FRACTURES, ALL SITE S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..800-829
INTRACRANIAL INJURIES IEXCLUOING THOSE IAITH SKULL FRACTURE I..85O-854
LACERATIONS ANO OPEN 140UNOS..................................870-907
SPECIAL CONDITIONS ANO EXAMINATIONS HITHOUT



























































































































































































































































































1/ IN CLUOES OISCHARGE OATA FOR HHICH COLOR WAS NOT STATEO.
2/ COOES 760-771, 773, ANO 779 ARE NOT USEO IN THE HoSPITAL OISCHARGE SURVEY.
NOTE: sEE lIMEOICAL COOING ANO EOIT, I$ APPENOIX 1, FOR COOING t4001FICATIONS FOR THE HOSPXTAL OISCHARGE SURVEY.
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TABLE 19. NUMBER OF DISCHARGES ANO AVERAGE LENGTH OF STAY FOR PATIENTS OISCHARGEO FROM SHORT-STAY HOSPITALS, BY CATEGORY OF
FIRST-L ISTEO OIAGNOSIS, SEX,ANO COLOR; ANO RATE OF DISCHARGES BY CATEGORY OF FIRST-LISTED OIAGNOSIS ANO SEX: UNITEO STATES.
1975--CON.
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOsPITALs. EXCLUOES NEHBORN INFANTS. DIAGNoSTIC GRoUPfNGS ANO COOE NUMBER INCLUSIONS
ARE 8AsE0 ON THE EIGHTH REV13.ION INTERNATIONAL Classify CAT10t4 OF OISEASES, AOAPTEO FOR USE IN THE UNITEO STATES)
SEX--CON. COLOR
TOTAL MALE FEMALE 1/ TOTAL UHITE ALL OTHER 1/ TOTAL !4H1TE ALL OTHER
AVERAGE LENGTH OF STAY IN OAYS NUMBER OF PATIENTS OISCHARGEO AVERAGE LENGTH OF STAY IN DAYS
IN THOUSANDS
7.7 8.2 7.4 34,043 25,715 3,798 7.7 7. T 8.1
6.1 6.1 6.1 829 635 103 6.1 5.7 8.o













583 100 6.1 6.0 7.2









385 79 10.2 10.0 11.5
B.2 B.o 8.4 294 211 49 B.2 B.3 7.7
11.0 9.9 12.1 1,494 1,039 199 11.0 11.1 10.7

























22 3.7 3.9 3.4




























58 13.2 12.9 15.7



































































448 55 3.9 3.7 5.4
3.7 ... 3.1 4,031 2,756 736 3.7 3.6 3.B
7.7 7.8 7.5 549 410 74 7.7 7.3 10.3























21 11.2 11.1 11.0
6.5 6.7 6.3 334 255 35 6.5 6.5 7.3
15.7 15.3 16.3 20 12 * 15.7 17.0 *
4.6 4.4 4.B 603 450 63 4.6 4.7 5.0

















60 5.4 5.1 7.2
















































TA8LE 20. NUMBER OF PATIENTS OISCHARGEO FROM SHORT-STAY HOSPITALS, RATE OF DISCHARGES, ANO AVERAGE LENGTH OF STAY, BY
CATEGORY OF FIRST-L ISTEO OIAGNOSIS ANO GEOGRAPHIC REGION: UNITEO STATES, 1975
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. ExcLUOFS NEWBORN INFANTS. DIAGNOSTIC GROUPINGS ANO COOE NUMBER INCLUSIONS






































CATEGORY OF FIRST-LISTEO OIAGNOSIS ANO ICOA COOE ALL NORTH- HORTH SOUTH HEST
REGIONS EAsT CENTRAL
NuMBER OF PATIENTS OISCHARGEO IN THOUSANOS
ALL CONOITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34,043 7,351 10,677 10,562 5,454
1. INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . ...000-136 829 151 250 315 114
II. NEOPLASHS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-239 2,353 598 748
MALIGNANT NEOPLASMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..lW.2O9
617 390
1,556 382 503 410
BENIGN NEOPLASMS ANO NEOPLASMS OF UNSPECIFIED NATuRE . . . . . . . . . . . ..2 IO-239
261
796 217 245 207 128
111. ENOOCRINE, NUTRITIONAL, ANO METABOLIC OISEASES . . . . ..24 O-279 8S7 200 304 265
OIABETES NELL ITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..25o
117
533 132 176 164 61
IV. OISEASES OF THE BLOOO ANO BLOOO-FORMING ORGANS . . . . ..28 O-289 294 66 96 93 39
v. HENTAL OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..29&3l5 1,494 369 496 399 229
VI. OISEASES OF THE NERVOUS SYSTEH ANO SENSE ORGANS . . ...389-389 1,438 2S0 490
OISEASES OF CENTRAL NERVOUS SYSTEH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..32 O-349
385 282
330 60 115 97
cATARAcT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...374
58
333 76 102 81
OISEASES OF EAR ANO !IASTOIO PROCESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..38 O-389
73
333 60 127 87 60
VII. oISEASES OF THE CIRCULATORY SYSTEM . . . . . . . . . . . . . . . ..390-458 4,41S 1,065 1,299
HYPERTENSIVE DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...400-404
1,401 652
301 52 101
ACUTE MYOCAROIAL INFARCTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...410
111
390 103 114 :;





. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 430-43S 608 13.9 185 198 87
VIII. OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . ..46 O-519 3,393 608 1,111
ACUTE BRONCHITIS ANO BRONCHI OLITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...466
1,147 526
252 46
ACUTE uPPER RESPIRATORY INFECTIONS, EXCEPT INFLUENZA . . . . . . . . . . . ..46O-465
35
310 50 1% 1::
PNEUMONIA, ALL FORMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4BO.486
28
715 120 22S
HYPERTROPHY OF TONSILS ANO AOENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5OO
270
702 141 236 199 lfl
Ix. OISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . . . . . ..52O-577 4,260 937 1,339
ULCER OF STOMACH, ULCER OF DUODENUM, PEPTIC ULCER OF
1,394 589
UNSPECIFIED SITE, ANO GA STROJEJUNAL ULCER . . . . . . . . . . . . . . . . . . . . ...531-534 412
APPENoIcr TIs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5w.543
130 152 52
295 z: 90
INGUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..55O.552 513 137 1% ::
cHoLELITHIAs Is . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
160
46S 112 149 137 69
X. OISEASES OF THE GENITouRINARY SYSTEM . . . . . . . . . . . . . . ..5 BO-629 3,480 742 1,094
OISEASES OF THE URINARY SYSTEH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..58 O-599
1,143 501
1,171 227
HYPERPLASIA OF PRO STATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...600
386 409 149
239 57 78
OISOROERS OF HEN STRIATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626
37
582 158 175 lH 81
XI. COMPLICATIONS OF PREGNANCY, CHILDBIRTH,
ANO THE PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...630-678 4,031 911 1,153 1,306 661
XII. OISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE . . . . . . ..6 BO-7O9 549 128 172 165 84
XIII. OISEASES OF THE HUSCULOSKELETAL SYSTEM
ANO CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..71 O-738 1,704
OSTEOARTHRITIS ANO ALLIEO CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...713
323 551 464 366
232
OTHER ARTHRITIS ANO RHEUNATI SM. . . . . . . . . . . . . . . . . . . . . . . . . ..7lO.7IZ.7I&7lB
45 85 67 36
266
DISPLACEMENT OF INTERVERTEBRAL OISC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...725
45 92 83 47
356 64 114 95 83
x w. CONGENITAL ANOMALIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..74O-759 334 65 123 88 57
XV. CERTAIN CAUSES OF PERINATAL HORBIOITY
ANO MORTALITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l/ 760-779 20 * b 6 *
XVI. SYMPTOMS ANO ILL-OEFINEO CONDITIONS . . . . . . ...780-792.794-796 603 107 208 190 98
xVII. ACCIOENTS, POISONINGS, ANO VIOLENCE
(NATURE OF INJURYI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. BOO-999 3,562
FRACTURES, ALL SITES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. EO&BZ9
713 1,101 1,063 685
1,155
INTRACRANIAL INJURIES (EXCLUOIffi THOSE h’17H SKULL FRACTURE I . . . . ..85O-B54
246 358 330 222
353
LACERATIONS ANO OPEN HouNos . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..87o.9o7
S9 114 87
347 66 101 113 :;
SPECIAL CONDITIONS ANO EXAMINATIONS WITHOUT
SICKNESS OR TESTS WTH NEGATIVE FINOINGS . . . . . . . . . . . . ..793 .YOO-Y13 396 83 136 118 59
1/ COOES 760-771, 773, ANO 779 ARE NOT USEO IN THE HOSPITAL O! SCHARGE SURVEY.
NoTE : SEE ‘M EOICAL COOING ANO EOIT, m APPENoIX I, FOR COOING MOOIFICATIONs FOR THE HosPITAL oIscHARGE suRvEy.
48
TABLE 20. NUMBER OF PATIENTS OISCHARGEO FRoM SHORT-STAY HOSPITALS, RATE OF DISCHARGES, ANO AVERAGE LENGTH OF STAY, BY
CATEGORY OF FIRST-LISTEO OIAGNOSIS ANO GEOGRAPHIC REGION: UNITED STATES, 1975--CON.
[DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEWBORN INFANTS. DIAGNOSTIC GRoUPINGS ANO COOE NUMBER INCLUSIONS
ARE BASEO ON THE EIGHTH REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IN THE UNITEO STATES)
ALL IINORTHEAST I NORTH I SOUTHREGIONS I HESTCENTRAL,, 1 t I
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TABLE 21. NUMBER OF PATIENTS OISCHARGELY FROM SHORT-STAY HOSPITALS ANO AVERAGE LENGTH OF STAY, BY CATEGORY OF FIRST-LISTEO
DIAGNoSIS ANO BEO SIZE OF HOSPITAL: uNITEO STATES, 1975
[DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEwBORN INFANTS. DIAGNOSTIC GROUPINGS ANO COOE NuMBER INCLUSIONS
ARE BASEO ON THE EIGHTH REVISION INTERNATIoNAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IN THE UNITEO STATES I
CATEGORY OF FIR ST- LISTEO OIAGNOSIS ANO ICOA COOE ALL 6-99 100-199 200-299 300-499 500 BEOS
SIZES BEOS BEoS BEOS BEoS OR MORE
I NUMBER OF PATIENTS oISCHARGEO IN THOUSAtOS
ALL CONDITION S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l===
34,043
I. INFECTIVE ANO PARASITIC OISEASES . . . . . . . . . . . .._..000-l36
II. NEOPLASM S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4O.239
NALIGNANT NEOPLASM S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4O.2O9
BENIGN NEOPLASMS ANO NEOPLASMS OF uNSPECIFIED NATURE . . . . . . . ..21 O-239
111. EN OOCRINE, NUTRITIONAL, ANO METABOLIC 01 SE ASES..240-279
OIABETES MELLITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
IV. OISEASES OF THE BLOOO ANO BLOOD-FORMING ORGANS ..28 O-289
v. VENTAL OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..29 O-315
vI. OISEASES OF THE NERVOUS SYSTEM ANO SENSE ORGANS.320-389
OISEASES OF CENTRAL NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . 320-349
CAT BRACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...374
OISEASES OF EAR ANO &lASTOIO PROCESS . . . . . . . . . . . . . . . . . . . . . . . . ..38 O-389
VII. OISEASES OF THE CIRCULATORY SYSTEM..............39 O-458
HYPERTENSIVE DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...400-404
ACUTE MYOCARDIAL INFARCTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4lO
CHRONIC ISCHEHIC HEART OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 412
CEREBROVASCULAR OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..43O+38
VIII. OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . ..46 O-519
ACUTE BRONCHITIS ANO BRONCHXOLITI S . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...466
ACUTE UPPER RESPIRATORY INFECTIONS, EXCEPT INFLUENZA . . . . . . . ..46 O-465
PNEUMONIA, ALL FORMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4 B&486
HYPERTROPHY OF TONSILS ANO AOENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5OO
Ix. OISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . ..52 O-577
ULCER OF STOMACH, ULCER OF OUOOENUM, PEPTIC ULCER OF
UNSPECIFIED SITE, ANO GASTROJEJUNAL ULCER . . . . . . . . . . . . . . . . . ..53 I-534
APPENoIc ITIs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..54o.543
INGu INAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..55 O.552
CHOLELITHIASIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 574
x. OISEASES OF THE GENITOURINARY SYSTEM . . . . . . . . . . ..58 O-629
OISEASES OF THE URINARY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...580-599
HYPE RPLASIA OF PRO STATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...600
OISOROERS OF MENSTRIATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626
XI. COMPLICATIONS OF PREGNANCY, CHILDBIRTH,
ANO THE PuERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..63 O-678
xII. OISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE . . ..67097O9
X111. OISEASES OF THE MUSCULOSKELETAL SYSTEM
ANO CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . ...710-738
OSTEOARTHRITIS ANO ALLIEO COND IT ION S . . . . . . . . . . . . . . . . . . . . . . . . . . ...713
OTHER ARTHRITIS ANO RHEUMATI SM. . . . . . . . . . . . . . . . . . . . . ..71 O-712 .714-71B
DISPLACEMENT OF INTERVERTEBRAL DISC . . . . . . . . . . . . . . . . . . . . . . . . . . . ...725
XIV. CONGENITAL Anomalies . . . . . . . . . . . . . . . . . . . . . . . . . ...740-759
xv. CERTAIN CAUSES OF PERINATAL MORBIOITY
ANO MORTAL ICY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..lf 760-779
XVI. SYMPTOMS ANO ILL-OEFINEO CONDITIONS . . ...792.794.796-796
XVII. ACCIOENTS, POISONINGS, ANO VIOLENCE
[NATURE OF INJuRY) . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-999
FRACTURES, ALL SITE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. BOO-829
INTRACRANIAL INJURIES (EXCLUOING THoSE HITH SKULL FRACTURE) ..85 O-854
LACERATIONS ANO OPEN WOUNDS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...870-907
SPECIAL CONDITIONS ANO ExAMINATIONS WITHOUT







































































































































































































































































NOTE: SEE 1V4EOICAL COOING ANO EOIT, $l APPENOIX 1, FOR COOING 14001 FICATIONS FOR THE HOSPITAL OISCHARGE SURVEY.
TABLE 21. NUMBER OF PATIENTS OISCHARGEO FROM SHORT-STAY HOSPITALS AND AvERAGE LENGTH OF STAY, BY CATEGORY OF FIRST-L ISTEO
OIAGNOSIS ANo BEO SIZE OF HOSPITAL: UNITEO sTATES, 1975--CON.
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEWBORN INFANTS. DIAGNOSTIC GRoUPINGS ANO COOE NUMBER INCLUSIONS
ARE BASEO ON THE EIGHTH REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IN THE UNITEO STATES)
CATEGORY OF FIRST-LISTED OIAGNOSIS ANO ICOA COOE
ALL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1. INFECTIVE ANO PARASITIC OISEASES . . . . . . . . . . . . . ...000-136
11. NEOPLASHS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4O-23q
HAL IGNANT NEOPLASHS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4O.2O9
BENIGN NEOPLASMS ANO NEOPLASMS OF UNSPECIFIED NATuRE . . . . . . . ..21 O-239
11S. ENOOCRINE, NUTRITIONAL, ANO HETABOLIC OISEASES..24O-279
OIABETES MELLITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..25O
IV. OISEASES OF THE BLOOO ANO BLOOO-FOR141NG ORGANS .. ZBO-2B9
V. MENTAL OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..29 O-315
VI. OISEASES OF THE NERVOUS SYSTEM ANO SENSE ORGANS .320-389
OX SEASES OF CENTRAL NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . 320-349
CATARACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...374
OISEASES OF EAR ANO f4ASTOI0 PROCESS . . . . . . . . . . . . . . . . . . . . . . . . ..3 BO-389
VII. OISEASES OF THE CIRCULATORY SYSTEM . . . . . . . . . . . . ..39O-45B
HYPERTENSIVE OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4OO4O4
ACUTE MYOCAROIAL INFARCTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4lO
CHRONIC ISCHEMIC HEART OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...412
CEREBROVASCULAR OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..43 O.438
VIII. OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . ..46 O-519
ACUTE BRONCHITIS ANO 8RONCHIOLI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...466
ACUTE UPPER RESPIRATORY INFECTIONS, EXCEPT INFLUENZA . . . . . . . ..46O-465
PNEUMONIA, ALL FORMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .‘480-486
HYPERTROPHY OF TONSILS ANO AoENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5OO
IX. OISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . ..52O-577
ULCER OF STOMACH, ULCER OF OUOOENUH, PEPTIC ULCER OF
UNSPECIFIED SITE, ANO GASTROJEJUNAL ULCER . . . . . . . . . . . . . . . . ...531-534
APPENoIc ITIs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...54&543
XNGUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..55 O.552
cmLELITHIAs Is . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
x. OISEASES OF THE GENITOURINARY SYSTEPI . . . . . . . . . . ..5BO-629
OISEASES OF THE URINARY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . .. f.. ~..5BO-599
HYPERPLASIA OF PROSTATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..# . . . . . . . . ..6OO
OISOROERS OF MEN STRIATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626
XI. COMPLICATIONS OF PREGNANCY, CHILDBIRTH,
ANO THE PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..63 O-678
XII. OISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE . . ..67097O9
X111. OISEASES OF THE MUSCULOSKELETAL SYSTEM
ANO CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . ..71 O-73B
OSTEOARTHRITIS ANO ALLIEO CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . ...713
OTHER ARTHRITIS ANO RHEUMAT~SH . . . . . . . . . . . . . . . . . . . . . ..7lO-Tl2.7l4-7l8
DISPLACEMENT OF INTERVERTEBRAL OISC . . . . . . . . . . . . . . . . . . . . . . . . . . . ...725
XIV. CONGENITAL ANOMALIES . . . . . . . . . . . . . . . . . . . . . . . . . . ..74O-759
XV. CERTAIN CAUSES OF PERINATAL MORSIOITY
ANO t40RTALITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l/ 760-779
XVI. SYHPTOHS ANO ILL-OEFINEO CONDITIONS . . ...792.794.796-796
XVII. ACCIOENTS, POISONINGS, ANO VIOLENCE
(NATURE OF INJURY) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. BOD-999
FRACTURES, ALL SITES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8 OO.829
INTRACRANIAL INJURIES (EXCLUDING THOSE h’ITH SKULL FRACTURE )..85O-854
LACERATIONS ANO OPEN UOUNOS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. B7O-9O7
SPECIAL CONDITIONS ANO EXAMINATIONS WITHOUT
SICKNESS OR TESTS WITH NEGATIVE FINOINGS . . . . . . . . ..793 .YOO-Y13
ALL 6-99 100-199 200-299 300-499 500 BEOS





















































































































































































































































































TABLE 22. NUMBER OF ALL-LISTED OIAGNOSES FOR PATIENTS OISCHARGEO FRoM SHORT-STAY WUSPITALS, BY DIAGNOSTIC CATEGORY AND AGE,
SEX, COLOR, GEOGRAPHIC REGION, AND BEO SIZE OF H’3SPITAL: UNITEO STATES, 1975
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEWBORN INFANTS. DIAGNOSTIC GROUPINGS ANO CODE NUMBER INCLUSIONS















































OIAGNOSTIC CATEGORY ANO ICOA COOE
ALL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1. INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . .000-136
11. NEOPLASM S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4O.239
MALIGNANT NEOPLASMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4O.2O9
BENIGN NEOPLASHS ANO NEOPLASMS OF UNSPECIFIED NATURE . . . . . . . . . ..21 O-239
111. ENOOCRINE, NUTRITIONAL, ANO METABOLIC OISEASES . ...2279279
DIABETES MELLITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..25O
IV. OISEASES OF THE BLOOO ANO BLOO&FOR141NG ORGANS . ...2289289
v. MENTAL OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..29 O-3l5
VI. OISEASES OF THE NERVOUS sYSTEM ANO SENSE 0RGANS...320-389
OISEASES OF CENTRAL NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . ...320-349
CATARACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...374
OISEASES OF EAR ANO MASTOIO PROCESS . . . . . . . . . . . . . . . . . . . . . . . . . . ..38 O-389
VII. OISEASES OF THE CIRCULATORY SYSTEM . . . . . . . . . . . . . . ..39 O-45B
HYPERTENSIVE OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4OO.4O4
ACUTE MYOCAROIAL lNFARCTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4lO
CHRONIC ISCHEMIC HEART OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...412
CEREBROVASCULAR DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..430-43B
VIII. OISEASES OF THE RESPIRATORY SYSTEM................46O-519
ACUTE BRONCHITIS ANO BRONCHIOLITI S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...466
ACUTE UPPER RESPIRATORY INFECTIONS, EXCEPT INFLUENZA . . . . . . . . . ..46 O-465
PNEUMONIA, ALL FORMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4BO.486
HYPERTROPHY OF TONSILS ANO AOENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5OO
Ix. OISEASES OF THE DIGESTIVE SYSTEM . . . . . . . . . . . . . . . . ..52O-577
ULCER OF STOMACH, ULCER OF OUOOENUM, PEPTIC ULCER OF
UNSPECIFIED SITE, ANO GA STROJEJUNAL ULCER . . . . . . . . . . . . . . . . . . ...531-534
APPENorc ITIs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..54o.543
INGUINAL HERN I A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...-.550. 552
CHOLELITHI AS IS..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
x. DISEASES OF THE GENITOURINARY SYSTEM . . . . . . . . . . . . ..5 BO-629
OISEASES OF THE URINARY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..58 D-599
HvPERPLASIA OF PROSTATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..6OO
oISOROERS OF MENSTRIATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626
XI. COMPLICATIONS OF PREGNANCY, CHILDBIRTH,
ANO THE PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..63 O-678
XII. OISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE . . . . ..6 BO-7O9
x1X1. OISEASES OF THE MUSCULOSKELETAL SYSTEM
ANO CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . . . ..71 O-73B
oSTEOARTHRITIS ANO ALLIEO CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...713
OTHER ARTHRITIS ANO RHEUMATI SM. . . . . . . . . . . . . . . . . . . . . . . ..7lO-7l2.7l4-7l8
DISPLACEMENT OF INTERVERTEBRAL OISC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...725
XIV. CONGENITAL Anomalies . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..74O-759
xv. CERTAIN CAUSES OF PERINATAL t40RBIoITY
ANO MORTALITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2/ 760-779
XVI. SYMPTOMS AND ILL-OEFINEO CONDITIONS . . . . . ..78 O-7979694-796
XVII. ACCIOENTS, POISONINGS, ANO VIOLENCE
(NATURE OF lNJuRyl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..80o-999
FRACTURES, ALL SITE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-829
INTRACRANIAL INJURIES [EXCLUOING THOSE HITH SKULL FRACTURE ) . ...8854854
LACERATIONS ANO OPEN HOUNOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..87O-9OT
SPECIAL CONDITIONS ANO EXAMINATIONS WITHOUT
SICKNESS OR TESTS WITH NEGATIVE FINOINGS . . . . . . . . . . ..793 .YOO-Y13
AGE
II I I I
1/ ALL IIuNOER 15 15-44 I 45-64 I 65 YEARSII AGNOSES YEARS YEARS YEARS ANo OVER
II 1 t 1
















































1/ lNCLUOES OISCHARGE OATA FOR WHICH COLOR UAS NOT STATEO.


















































































































































































NOTE: SEE 1V4E01CAL COOING ANO EOIT,!I APPENOIX I, FOR COOING MODIFICATIONS FOR THE HOSPITAL OISCHARGE SURVEY.
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TABLE 22. NUMBER OF ALL-LISTED DIAGNOSES FOR PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, BY DIAGNOSTIC CATEGORY ANO AGE,
SEX, COLOR, GEOGRAPHIC REGION, AND BEO SIZE OF HOSPITAL: UNITED STATES, 1975--CON.
[DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEHBORN INFANTS. DIAGNOSTIC GROUPINGS AND COOE NUMBER INCLUSIONS
ARE BAsEO ON THE EIGHTH REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, ADAPTEO FOR USE IN THE UNITEO STATES)
SEX COLOR GEOGRAPHIC REGION BEO SIZE
MALE FEMALE WHITE ALL NORTH- NORTH SOUTH HEST 6-99 100-199 200-299 300-499 500 BEOS
OTHER EAST CENTRAL BEOS BEOS BEOS BEOS OR MORE

































































































































































































































































































































































































































































































































































































































































TABLE 23. NUMBER OF ALL-LISTEO OPERATIONS FOR PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, BY SuRGICAL CATEGORY* AGEc SEX*
ANO COLOR: UNITEO STATES, 1975
[DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. ExCLUDES NE16BORN INFANTS- GROUPINGS OF OPERATIONS BY SPECIALTY ANO COOE
NuHBER INCLUSIONS ARE EIASEO ON THE EIGHTH REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTED FOR USE IN THE UNITED
STATES I
SURGICAL CATEGORY ANO ICOA COOE
1/ ALL OPERATION S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neurosurgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..ol.o5
oPHTHALHoLo GY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..o&l4
EXTRACTION i3F LENS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4.+l4.6
OTORHf NOLARYNGOLOGY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l6.2l
MYRINGOTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...17.0
TONSILLECTOMY WITH OR HITHOUT AOENOXOECTONY . . . . . . . . . . . . . . ...21.1-21.2
OPERATIONS ON THYROIO, PARATHYROIO, THYMUS,
ANO ADRENAL S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...22-23
THY ROIOECTOHY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...22.1-22.2
VASCULAR ANO CAROIAC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . ..24-3O
ExCISION ANO LIGATION OF VARICOSE VEINS . . . . . . . . . . . . . . . . . . . . . . . ...24.4
THORACIC sURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...32-35
ABOOMINAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3B-48
REPAIR OF IN GUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...38.2-38.3
2/ APPENoEcToHY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4l.l
cHoLEcYsTEcToHY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...43.5
RESECTION OF SMALL INTESTINE OR COLON . . . . . . . . . . . . . . . . . . . . ...47.4-47.6
PROCTOLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5O-52
LOCAL EXCISION ANO oBSTRUCTION OF LESION OF RECTUM
ANO ANUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...50.2.51.2
HEMoRRHo IoEcToHY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5l.3
UROLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..54-6l
OIL AT ION OF URETHRA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...57.5
PROSTATECTOHY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5 B.1-5B.3
BREAST SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65
MAST ECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65.2-65.6
GYNECOLOGICAL SURGE RY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...67-72
00 PHORECTOMY: sALPINGO-OOPHORECTOHY. . . . . . . . . . . . . . . . . . . . . . . . .67.2-67.5
LIGATION AND OIVISION OF FALLOPIAN Tu6Es (BILATERAL ) . . . . . . . . . . . ..6B.5
HYSTERECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...69.1-69.5
OILATION AtAO CURETTAGE OF UTERUS, DIAGNOSTIC . . . . . . . . . . . . . . . . . . . ..7O.3
3/ OBSTETRICAL PROCEDURES . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..74-7B
CESAREAN SECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...77
OIL AT ION ANO CURETTAGE AFTER OELI VERY OR ABORT I ON. . . . . . . . . . . . . . ..7B.1
REPAIR OF LACER ATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...78.2.78.3
ORTHOPEDIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...80-90
EXCISION OF BONE, PARTIAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8O.4
CLOSEO REoUCTION OF FRACTURE 161THOUT FIXATION . . . . . . . . . . . . . . . . . . ..82.O
REOUCTION OF FRACTURE HITH FIXATION . . . . . . . . . . . . . . . . . . . . . . . . . . . ...82.2
Exc Is IOti OF INTERVERTEBRAL CARTIL.WE (PROLAPSEO OISK] . . . . . . . . . ...86.4
OPERATIONS ON MUSCLES, TENOONS, FASCIA, ANO BURSA . . . . . . . . . . . . . ..8.S-89
PLASTIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...92-94
oRAL ANO MAX ILLOFACIAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . ..95-9B
OENTAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...99
BIoPsY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Al.A2
I
ALL AGES I











































































































































































































1/ INCLUOES OPERATIONS NOT LISTEO IN TABLE.
2/ LIMx TEO TO ESTIIIATEO NUMBER OF APPENDECTOMIES EXCLUOING THOSE PERFORMEO INCIDENTAL TO OTHER ABOOMINAL SURGERY.











































NOTE : SEE WEOICAL COOING ANO EOIT,!I APPENOIX I, FOR COOING MODIFICATIONS FOR THE HOSPITAL OISCHARGE SURVEY.
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r~B1.E24. RATE OF ALL-LISTED opE(7ATIoNsI=ORPATIENTS oIscI.IARGEoFROH sHoRT-sTAY HOSPITALS, BY SIJ7GICAL CATEGORY, AGE, AND SEX:
UNITEO STATES, 1975
(ol SCHARGESFROH NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEIiBORN INFANTS. GRouPINGS OF OPERATIONS BY SPECIALTY ANO COOE




SURGICAL CATEGORY ANo ICOA COOE ANO OVER
BOTH MALE FEMALE
SEXES
RATE OF AL L-L ISTEO OPERATIONS PER 100,000 POPULATION
1/ ALL OPERATIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NEUROSURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 01-05
ophthalmology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..o&l4
EXTRACTION OF LENs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4.+l4.6
OTORHINOLARYNGOLOGY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. I6.Zl
MYRINGOTOHY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..17. O
TONSILLECTOHY MITH OR WITHOUT AOENOIOECT014V . . . . . . . . . . . . . . . ..21.1-Z1.2
OPERATIONS ON THYROIO, PARATHYROIO, THYMUS,
ANO AoRENALs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...22.23
THYRo IoEcToMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..22.l.22.2
VASCULAR AND CAROIAC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . ..24-3O
EXCISION ANO LIGATION OF VARICOSE VEINS . . . . . . . . . . . . . . . . . . . . . . . ...24.4
THORACIC SuRGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...32.35
ABOot41NAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3B-48
REPAIR OF INGUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..38.2-3B.3
2/ APPENoEcToHY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4l.l
cHoLEcYsTEcToMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...43.5
RESECTION OF SMALL INTESTINE OR COLON . . . . . . . . . . . . . . . . . . . . ...47.4-47.6
PROCTOLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5O-52
LOCAL EXCISION ANO OBSTRUCTION OF LESION OF RECTUM
ANO ANUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5 O.2.5l.2
HEHoRRHo IoEcToHY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5l.3
UROLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..54-6 I
DILATION OF URETHRA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...57.5
PROSTATECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5 B. I.58.3
BREAST SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65
Mastectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..65. Z.65.6
GYNECOLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . ..- . . ..-. -.67–77
00 PHORECTOHY: SALPINGO-OOPHORECTOHY . . . . . . . . . . . . . . . . . . . . . . ...67.2-67.5
LIGATION ANO OIVISION OF FALLoPIAN TUBES (BILATERAL I . . . . . . . . . . . ..6B.5
Hysterectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..69.l.69.5
OILATION ANO CURETTAGE OF UTERUS, Diagnostic . . . . . . . . . . . . . . . . . . . ..7O.3
3/ OBSTETRICAL PROCEDURES . . . . . . . . . . . . . . . . . . . . . . . . . . . ...74-78
CESAREAN SECT ION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...77
OILATION ANO CURETTAGE AFTER OELIVERY OR ABORTION . . . . . . . . . . . . . . ..7B.1
REPAIR OF LACERATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..78. Z.7B.3
ORTHOPEDIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. BO-9O
EXCISION OF BONE, PARTIAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..BO.4
CLOSEO REOUCTION OF FRACTURE WITHOUT FIXATION . . . . . . . . . . . . . . . . . . ..82.O
REOUCTION OF FRACTURE WITH FIXATION . . . . . . . . . . . . . . . . . . . . . . . . . . . ...82.2
EXCIS1ON OF INTERVERTEBRAL CARTILAGE (PROLAPSEO OISK) . . . . . . . . . . ..B6.4
OPERATIONS ON MUSCLES, TENOONS, FASCIA, Am BURSA . . . . . . . . . . . . . .. B8-89
PLASTIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..92-94
ORAL ANo MAXI LLOFACIAL SURGERY . . . . . . . . . . . . . . . . . . . . . . ...95-98
OENTAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .99

















































































































































































1/ INCLUOES OPERATIONS NOT LISTEO IN TABLE.
2/ LIMITEO TO ESTIMATEO NUMBER OF APPENDECTOMIES EXCLUOING THOSE PERFORMED INCIDENTAL TO OTHER ABOOMINAL SURGERY.
3/ EXCLUOES SOME OBSTETRICAL PRIXEOURES IICOA COOES 75.0-75.6 ANO 75.91 FOR INOUCING OR ASSISTING OELIVERY.
NOTE: SEE WEOICAL COOING ANO EOIT, m APPENOIX I, FOR COOING MODIFICATIONS FOR THE HOSPITAL OISCHARGE SURVEY.
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\
TABLE 25. NuMBER OF ALL-L ISTEO OPERATIONS FOR PATIENTS oISCHARGEO FROM SHORT-STAY HOSPITALS, BY SURGICAL CATEGORY ANo GEO-
GRAPHIC REGION: UNITEO STATES, 1975
(DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEHBORN INFANTS. GROUPINGS OF OPERATIONS BY SPECIALTY ANO COOE
NUMBER INCLUSIONS ARE BASEO ON THE EIGHTH REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IN THE UNITEO
STATES 1
SURGICAL CATEGORY ANO ICOA COOE
1/ ALL OPERA TIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neurosurgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..ol.o5
OPHTHALMOLOGY . . . . . . . . . . . . . . . . . . . . . . . ..~ . . . . . . . . . . . . . . .. O6.l4
EXTRACTION OF LENS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..14. +l4.6
OTORHINOLARYNGOLOGY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l6.2l
MYRINGoToMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..17. o
ToNSILLECTOMY WITH OR WITHOUT AOENOIOECTOMY . . . . . . . . . . . . . . . ..21. I-21.2
OPERATIONS ON THYROIO, PARATHYROIO, THYMUS,
ANO AORENALS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...22.23
THYROIOECTOHY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..22.l.22.2
VASCULAR ANO CAROIAC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . ...24-30
EXCISION ANO LIGATION OF VARICOSE VEINS . . . . . . . . . . . . . . . . . . . . . . . ...24.4
THORACIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...32.35
At100MINAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...38-48
REPAIR OF IN GUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...38.2-38.3
2/ APPEND ECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...41.1
cHoLEcYsTEcToMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...43.5
RESECTION OF SMALL INTESTINE OR COLON . . . . . . . . . . . . . . . . . . . . ...47.4-47.6
PROCTOLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5O-52
LOCAL EXCISION ANO OBSTRUCTION OF LESION OF RECTUM
ANO ANUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5 O.2.5l.2
HEM ORRHOIOECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...51.3
UROLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..54-6l
OILATION OF URETHRA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...57.5
PROSTATECTO!IY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5 B.1-5B.3
BREAST SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65
MASTECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65.2.65.6
GYNECOLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...67-72
00 PHORECTOMY; SALPINGO-OOPHORECTOMY . . . . . . . . . . . . . . . . . . . . . . ...67.2-67.5
LIGATION ANO OIVISION OF FALLOPIAN TUBES (B ILATERALI . . . . . . . . . . ...68.5
HYSTERECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..69.1-69.5
OIL AT ION ANO CURETTAGE OF UTERUS, DIAGNOSTIC . . . . . . . . . . . . . . . . . . . ..7O.3
3/ OBSTETRICAL PROCEDURES . . . . . . . . . . . . . . . . . . . . . . . . . . . ...74-78
CESAREAN SECTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...77
OILATION ANO CURETTAGE AFTER OELIVERY OR ABORTION . . . . . . . . . . . . . . ..78. I
REPAIR OF LAc ERATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...78.2.78.3
ORTHOPEDIC SURGE RY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8O-9O
EXCISION OF BONE, PART IAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..BO.4
CLOSEO REOUCTION OF FRACTURE WITHOUT FIXATION . . . . . . . . . . . . . . . . . . ..82. O
REOUCTION OF FRACTURE WITH FIXATION . . . . . . . . . . . . . . . . . . . . . . . . . . . ...82.2
EXCISION OF INTERVERTEEIRAL CARTILAGE [PROLAPSEO OISK) . . . . . . . . . ...86.4
OPERATIONS ON MUSCLES, TENOONS, FASCIA, ANO BURSA . . . . . . . . . . . . ...88-89
PLASTIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...92-94
oRAL ANO MAXILLOFACIAL SURGERY . . . . . . . . . . . . . . . . . . . . . . ...95-98
OENTAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...99
BIoPsY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Al.A2
ALL NORTH- NORTH SOUTH HEST
REGIONS EAST CENTRAL




















































































































































































































1/ INCLUOES OPERATIONS NOT LISTEO IN TABLE.
2/ LIHITEO TO ESTIMATEO NUMBER K APPENDECTOMIES EXCLUOING THOSE PERFOR#lEO INCIDENTAL TO OTHER ABOOMINAL SURGERY.
3/ EXCLUOES SOME OBSTETRICAL PRCKEOURES (ICOA COOES 75.0-75.6 ANO 75.9) FOR INOUCING CR ASSISTING OELIVERY.
NOTE: SEE ‘rMEOICAL COOING AND EoIT, W APPENOIX 1, FOR COOING MODIFICATIONS FOR THE HOSPITA4 OISCHARGE SURVEY.
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TABLE 26. RATE OF ALL-L ISTEO Operations FOR pATIENTs Discharge FRoM SHORT-STAY HOSPITALS,8Y SURGICAL CATEGORY ANo Geographic
REGION: UNITEO STATES, 1975
[DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEHBORN INFANTS. GROUPINGS OF OPERATIONS BY SPECIALTY ANO CODE
NUMBER INCLUSIONS ARE BASED ON 7HE EIGHTH REVISION INTERNATIoNAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IN THE UNITEO
STATES)
SURGICAL CATEGORY ANO ICOA COOE
1/ ALL OPERATIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NEUROSURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Ol.O5
OPHTHALMOLOGY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. O6.l4
Extraction OF LENS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4.+l4.6
OTORHINOLARYNGOLOGY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l6.2l
UYRINGOTONy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..17. O
TONSILLECTOMY WITH OR HITHOUT AoENOIOECTOMY . . . . . . . . . . . . . . ...21.1-21.2
OPERATIONS ON THYROIO, PARATHYROIO, THYMUS,
ANO AORENALS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...22.23
THYRO!OECTOHY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...22.1-22.2
VASCULAR ANO CAROIAC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . .. Z4-3O
EXCISION ANo LIGATION OF VARICOSE VEINS . . . . . . . . . . . . . . . . . . . . . . . ...24.4
THORACIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...32.35
AEsOOtlINAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..38-4B
REPAIR OF INGUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3 B.2-3B.3
2/ APPENoEcToHY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4l.l
CHOLECYSTEcTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...43.5
RESECTION OF SMALL INTESTINE OR COLON . . . . . . . . . . . . . . . . . . . . . ..4T.4-47.6
PROCTOLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5O-52
LoCAL EXCISION ANO OBSTRUCTION OF LESION OF RECTUM
ANO ANUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5 O.2.5l.2
HEMORRHOIOECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51.3
UROLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..54-6l
OILATXON OF URETHRA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...57.5
PRosTATEcTomY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..58.l.58.3
BREAST S~GERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65
MASTECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65.2.65.6
GYNECOLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...67-72
00 PHORECTOMY; SALPINGO-OOPHOR ECTOMY . . . . . . . . . . . . . . . . . . . . . . ...67.2-67.5
LIGATION ANO OIVISION OF FALLOPIAN TUBES (BILATERAL ) . . . . . . . . . . ...68.5
HYSTERECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..69.l.69.5
OIL AT ION ANO CURETTAGE OF UTERUS, DIAGNOSTIC . . . . . . . . . . . . . . . . . . . ..7O.3
3/ OBSTETRICAL PROCEDURES . . . . . . . . . . . . . . . . . . . . . . . . . . . ...74-78
CESAREAN SECT IDN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...77
DILATION ANO CURETTAGE AFTER OELIVERY OR ABORTION- . . . . . . . . . . . . ...78.1
REPAIR OF Laceration . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...78.2.78.3
ORTHOPEDIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8O-9O
EXCISION OF BONE, PART IL L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..80.4
CLOSEO REWCTION OF FRACTURE WITHOUT FIXATION . . . . . . . . . . . . . . . . . . ..82.0
REOUCTION OF FRACTURE HITH FIXATION . . . . . . . . . . . . . . . . . . . . . . . . . . . ...82.2
EXCISION OF INTERVERTEBRAL CARTILAGE IPROLAPSEO OISKI . . . . . . . . . ...86.4
OPERATIONS ON MUSCLES, TENOONS, FASCIA, ANO BURSA . . . . . . . . . . . . ...88-89
PLASTIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...92-94
ORAL ANO MAx ILLOFACIAL SURGERY . . . . . . . . . . . . . . . . . . . . . . ...95-98
OENTAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...99
BIOPSY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .._ . . . . . .. Al-A2
ALL NORTH- NORTH SOUTH HEST
REGIONS EAST CENTRAL




























































































































































































































1/ INCLUOES OPERATIONS N07 LISTEO IN TABLE.
2/ LIMITEO TO ESTIMATED NUMBER OF APPENOECTWIES EXCLUOING THOSE PERFORMEO INCIDENTAL TO OTHER ABOOHINAL SURGERY.
3/ EXCLUOES SOHE OBSTETRICAL PROCEDURES (ICOA COOES 75.0 -75.6 ANO 75.9) FOR INOUCING OR ASSISTING OELIVERY.
NOTE: SEE WEOICAL COOING ANO EOIT. m APPENOIX I, FOR COOING M001FIcATIoN5 FOR THE HO SpITAL 0x5cHARGE SURVEY.
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TABLE 27. NUMBER OF ALL-L ISTEO OPERATIONS FOR PATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, BY SURGICAL CATEGORY AND BED
SIZE OF HOSPITAL: UNITEO STATES, 1975
I DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS. EXCLUOES NEIABoRN INFANTS. GROUPINGS OF OPERATIONS BY SPECIALTY ANO COOE
NUMBER INCLUSIONS ARE BASEO ON THE EIGHTH REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IN THE UNXTEO
STATES)
SURGICAL CATEGORY ANO ICOA COOE
1/ ALL OPERATIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ALL 6-99 100-199 200-299 300-499 ::oMg::s
sIZES BEOS BEOS BEOS BEDS
NUMBER OF AL L-L ISTEO OPERATIONS IN THOUSANOS
20,040 II 2,759
Neurosurgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..ol.o5 34B
OPHTHALMOLO GY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...06- 14 75B
EXTRACTION OF LEN S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .14.4-14.6 333
OTORHSNOLARYNGOL OGY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...16-21 1,742
nYRINGoToMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..17. o 220
TONSILLECTOMY WITH OR WTHOUT AOENOIOECTOHY . . . . . . . . . . . . . . ...21.1-21.2 605
OPERATIONS ON THYROIO, PARATHYROIO, THYMUS,
ANO ADRENAL S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...22-23 101
THYROIOECTO!IY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22.1 -22.2 Bl
VASCULAR ANO CAR OIAC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . ...24-30 8B8
EXCISION ANO LIGATIoN OF VARICOSE VEINS . . . . . . . . . . . . . . . . . . . . . . . ...24.4 95
THORACIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...32.35 z71
ABOOMINAL SURGE RY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3B-48 2, B94
REPAIR OF IN GUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3B .2-3B.3 549
2/ APPENDECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- . ...41.1 319
CHOLECYSTEC70HY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...43.5 442
RESECTION OF SMALL INTESTINE OR COLON . . . . . . . . . . . . . . . . . . . . ...47.4-47.6 153
PROCTOLOGICAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .50-52 575
LOCAL EXCISION ANO OBSTRUCTION OF LESION OF RECTUM
ANO ANUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5 O.2.5l.2 139
HE MORRHOIOECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...51.3 201
UROLOGICAL SURGE RY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .54-61 1,575
OIL AT ION OF URETHRA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...57.5 250
PRO STAT ECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5B. 1-5B.3 266
BREAST sURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65 417
MAST ECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65.2.65.6 340
GYNECOLOGICAL SURGE RY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...67-72 3,093
00 PHORECTO14Y; sALPINGO-OOPHOR ECTOMY. . . . . . . . . . . . . . . . . . . . . . ...67.2-67.5 471
LIGATION ANO OIv Is ION OF FALL OpIAN 7u6Es (61 LATERAL I . . . . . . . . . . . ..68.5 36B
HYSTERECTOMY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...69.1-69. 5 725
OIL AT ION ANO CURETTAGE OF UTERUS, DIAGNOSTIC . . . . . . . . . . . . . . . . . . . ..7o.3 977
3/ OBSTETRICAL PROCEDURES . . . . . . . . . . . . . . . . . . . . . . . . . . . ...74-78 1,254
CESAREAN SECT ION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...77 328
OILATION ANO CURETTAGE AFTER OFLIVERY OR ABORTION- . . . . . . . . . . . . ...78.1 291
REPAIR OF LACERATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...78.2-78.3 227
ORTHOPEDIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..80-9D 2,598
EXCISION OF BONE, PART IAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8o.4 162
CLOSEO REOUCTION OF FRACTURE HITHOUT FIXATION . . . . . . . . . . . . . . . . . . ..82. O 30B
REOUCTION OF FRACTURE klITH FIXATI ON. . . . . . . . . . . . . . . . . . . . . . . . . . . . ..B2.2 298
EXCISION OF INTERVERTEBRAL CARTILAGE (PROLAPSEO OISK) . . . . . . . . . . ..B6.4 149
OPERATIONS ON MUSCLES, TENOONS~ FASCIA* ANO BURSA . . . . . . . . . . . . . .. BB-89 360
PLASTIC SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..92—94 1,038
ORAL ANO MAXILLOFACIAL SURGERY . . . . . . . . . . . . . . . . . . . . . . ...95-98 183
OENTAL SURGERY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...99 39B
BIoPsY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Al.A2 1,107
1/ INCLUOES OPERATIONS NOT LISTEO IN TABLE.
2/ LIMITEO TO EST IHATEO NUMBER OF APPENDECTOMIES EXCLUOING THOSE PERFORMEO INCIDENTAL TO OTHER ABOOMINAL SURGERY.
3/ EXCLUOES SOME OBSTETRICAL PROCEDURES (ICOA COOES 75.0 -75.6 ANO 75.91 FOR INOUCING Cxl ASSISTING OELIVERY.
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APPENDIX I
TECHNICAL NOTES ON METHODS
Statistical Design of the Hospital Discharge
Survey
Scope of the suruey.--The scope of the Hos-
pital Discharge Survey (HDS) encompasses pa-
tients discharged from noninstitutional hospitals,
exclusive of military and Veterans Administra-
tion hospitals, located in the 50 States and the
District of Columbia. Only hospitals having six
beds or more for patient use and those in which
the average length of stay for all patients is less
than 30 days are included in the survey. Al-
though all discharges of patients from these
hospitals are within the scope of the survey,
discharges of newborn infants from all hospitals
are excluded from this report as well as dis-
charges of all patients from Federal hospitals.
Sampling frame and size of sample. –The
sampling frame (universe) for hospitals in the
HDS is the Master Facility Inventory of Hospi-
tals and Institutions (MFI). A detailed descrip-
tion of how the MFI was developed, its con-
tents, plans for maintaining it, and procedures
for assessingthe completeness of its coverage has
been published.T
The universe for the survey consisted of
6,965 short-stay hospitals contained in the MFI
in 1963, 442 hospitals which were added to the
MFI in 1969, and another 223 hospitals that
were added in 1972. The distribution of the
hospitals in the MFI and in the HDS sample are
shown by bed size and geographic region in table
I.
The sample of hospitals for 1975 consisted
of 511 hospitals. Of these hospitals, 44 refused
to participate and 35 were out of scope either
because the hospital had gone out of business or
because it failed to meet the definition of a
NOTE: A list of references follows the text.
short-stay hospital. Thus 432 hospitals partici-
pated in the survey during 1975 and pro-
vided approximately 232,000 abstracts of
medical records.
Sample design.–All hospitals with 1,000
beds or more in the universe of short-stay hospi-
tals were selected with certainty in the sample.
All hospitals with fewer than 1,000 beds were
stratified, the primary strata being the 24 size-
by-region classes shown in table I. Within each
of these 24 primary strata, the allocation of the
hospitals was made through a controlled selec-
tion technique so that hospitals in the sample
would be properIy distributed with regard to
type of ownership and geographic division. Sam-
ple hospitals were drawn with probabilities rang-
ing from certainty for the largest hospitals to 1
in 40 for the smallest hospitals.
The within-hospital sampling ratio for select-
ing sample discharges varied inversely with the
probability of selection of the hospital. The
smallest sampling fraction of discharged patients
was taken in the largest hospitak, and the largest
fraction was taken in the smallest hospitals. This
was done to compensate for the fact that hospi-
tals were selected with probabilities proportion-
ate to their size class and to assure that the over-
all probability of selecting a discharge would be
approximately the same in each size class.
In nearly all hospitals, the daily listing sheet
of discharges was the frame from which the sub-
samples of discharges were selected within the
sample hospitals. The sample discharges were
selected by a random technique, usually on the
basis of the terminal digit(s) of the patient’s
medical record number—a number assigned
when the patient was admitted to the hospital.
If the hospital’s daily discharge listing did not
show the medical record numbers, the sample
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Table 1. Distribution of short-stay hospitals in the universe (MFI) and in the Hospital Discharge Survey sample and the number of
hospitals that participated in the survey, by size of hospital and geographic region: United States, 1975
Bed size of hospital
All sizes
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total sample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number participating ., ..,... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6-49 beds
Univarse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total sample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number participating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
50-99 beds
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total sample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number participating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
100-199 beds
Univarse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total sample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number participating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
200-299 beds
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total sample . . . . . . . . . . . . . . . , . . . . , . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number participating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
300-499 beds
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total sample . . . . . . , . . . . . . . . . . . . . . , . . . . , . . . . . . . . . . . . . . ! . . . . . . . . . . . . .
Number participating , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
500-999 beds
Universa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total sample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number participating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1,000 beds or more
Universe . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . .
Total sample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .





























































































































was selected by starting with a randomly stract forms were performed either bythehospi-
1 selected discharge and taking every kth dis- tal staff or by representatives of the National
char~e thereafter. Center for Health Statktics(NCHS) orbyboth.
In about two-thirds of the hospitals thatpartici-
DataCollectionand Processing patedin the HDSdunng theyear,this work was
Data co/lection.–Depending on the study performedby the medical records department of
procedure agreed on with the hospital adminis- the hospital. In the remaining hospitals, the
trator, the sample selection andthe transcription work was performed by personnel of the U.S.
of information from the hospital records to ab- Bureau ofthe Census acting forNCHS.
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Survey hospitals used an abstract form to
transcribe data from the hospital records. The
abstract form provides for recording demo-
graphic data, admission and discharge dates, dis-
charge status, and information on discharge
diagnoses and surgical operations or procedures
(figure I). All discharge diagnoses were listed on
the abstract form in the order of principal diag-
nosis, or first-listed diagnosis if principal diag-
nosis was not identified, followed by the order
in which all other diagnoses were entered on the
face sheet of the medical record. All operations
were listed in the order in which they were re-
corded on the face sheet.
Shipments of completed abstract forms for
each sample hospital were transmitted, along
with sample selection control sheets, to a Census
Regional Office. Every shipment of abstracts
was reviewed and each abstract form was
checked for completeness. Abstracts were then
sent to NCHS for processing.
Medical coding and edit. –The medical in-
formation recorded on the sample patient ab-
stracts was coded centrally by NCHS staff. A
maximum of five diagnostic codes was assigned
for each sample abstract; in addition, if the
medical information included surgery, a maxi-
mum of three codes for surgical operations and
procedures was assigned. Following the conver-
sion of the data on the medical abstract to com-
puter tape, a final medical edit was accom-
plished by computer inspection runs and a
review of rejected abstracts. If sex or age of
patient was incompatible with the recorded
medical information, priority was given to the
medical information in the editing decision.
The basic system used for coding the diag-
noses on HDS sample patient abstracts is the
Eighth Revision International Classification of
Diseases, Adapted for Use in the United States
(ICDA). Modifications of the ICDA have been
made for HDS because of incomplete or ill-
defined terminology on the abstracts. ICDA
class E XVII, External Cause of Injury, and
code Y30, fetal death, are excluded. Class XV,
Certain Causes of Perinatal Morbidity and
Mortality (760-779), is modified to exclude
disease, difficult labor, and other conditions
of mothers of newborn infants (760-771),
termination of pregnancy (773), and fetal
death of unknown cause (779). Birth injury
without mention of cause (772) is expanded to
include birth injury with mention of cause (the
excluded conditions), and codes 774-778 are
also retained. The supplementary classification
presented for Special Conditions and Examina-
tions Without Sickness (YOO-Y13) is grouped
with code 793, which is modified to cover ob-
servation and tests with negative or unspecified
findings.
The basic system for coding surgical opera-
tions and procedures is the ICDA section Surgi-
cal Operations, Diagnostic and Other Thera-
peutic Procedures, modified in certain areas to
accommodate incomplete terminology on the
source documents, that is, lack of specificityy of
the body site involved, of surgical method or
approach, or of other details prescribed by the
ICDA. HDS modifications that are pertinent to
estimates presented in this report are as follows.
Four operations are included in classes that
differ from the ICDA classification: Excision of
branchial cleft cyst (22.6) and plastic operation
of nose (94.2) are included in Otorhinolaryn-
gology (16-21); augmentation mammaplasty
(94.4) and size reduction plastic operations of
breast (94.5) are included in Breast Surgery
(65).
Reduction of fracture and fracture disloca-
tion (82-84) is redefined to include only three
3-digit codes 82.0, reduction (closed or not
otherwise specified) of fracture without mention
of fixation; 82.1, reduction (open) of fracture
without mention of fixation; and 82.2, reduc-
tion (closed or open) of fracture with mention
of fixation. Code 14.6, extraction of lens or
cataract, not otherwise specified is added.
The following operations or procedures are
not coded; some operations inducing or assist-
ing delivery (75 .0-75 .6, 75.9), Diagnostic Endo-
scopy (A4-A5), Diagnostic Radiography (A8-A9),
Radiotherapy and Related Therapies (RI),
Physical Medicine and Rehabilitation (R4), and
Other Nonsurgical Procedures (R9).
Presentation of Estimates
Groupings of diagnoses and operations.–In
this report, the diagnostic classes, the broadest
groupings of diseases and injuries shown, corre-
spond to the ICDA classes I-XVII. The diagnos-
tic categories, the most detailed groupings of




CONFIDENTIAL - All iafonnation which wouId permit identification of an individual or of an establishment will be held confidential, will be used
only by persons en~aged in md for the purposes of the survey and will not be disclosed or released to other persons or used for any other purpose.
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
Public Health Service
Health Resources Administration
Natioeal Canter for Health Statistics
MEDICAL ABSTRACT - HOSPITAL DISCHARGE SURVEY
I. Patient Identification
1. Hospital number. . . . . . . . . . . . . 4. Date of admission
2. HDSnumber
Month Day Year
. . . . . . . . . . . . . . . . . .
5. Date of discharge
3. Medical record number. . . . . Month Day Year
Il. Patient Characteristics
1. Date of birth: —. 2. Age (complete ONLY
{
1 ❑ yaers




3. serc 1❑ Male 2 a Female
4. Race or colon 1 a White 2 ❑ Nagro 3 ❑ Other nonwhite 4 n “Ncmwhite” 5 ❑ Not statad
5. Marital status: 1 ❑ Married 2 ❑ Single 3 •l Widowed 4 •l Divorced 5 ❑ SeParst~ 6 U Not ststed
6. I)iecharge stetua: 1 ❑ Alive 20 Dead




m sea ravarsa side
2. Operations:
❑ see reverse side
Completed by Date
FOR NCHS USE ONLY
Diagnosea ——
Operations
Figure 1. Medical sbstract for the Hospitsl Discharge Survey
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major groups or classes. The titles and the order-
ing of the categories in the tabular list developed
for HDS follow the format of the ICDA tabular
list as closely as possible.
The surgery groupings that are used in this
report are specialties or classes numbered 1-17
of the ICDA section Surgical Operations, Diag-
nostic and Other Therapeutic Pro cedures. Spe-
cific categories of operations or procedures, the
most detailed groupings of surgical operations
shown, are subsets of the major groups or classes
and are based on the 3-digit codes provided by
ICDA.
In developing the tabular lists of diagnoses
and of operations, an effort was made to maxi-
mize specificity of the conditions or operations
consistent with clarity of characterization and
with the frequency of their occurrence.
Patient characteristics not stated. –If age or
sex of patient was not stated on the hospital
records of sample hospitals (the face sheet of
patient’s medical record), it was imputed by
assigning the patient an age or sex consistent
with the age or sex of other patients with the
same diagnostic code. Color was identified as
“not stated.” If the dates of admission or dis-
charge were not given, and if they could not be
obtained from the monthly sample listing sheet
transmitted by the sample hospital, a length of
stay was imputed by assigning the patient a stay
characteristic of the stays of other patients of
the same age.
Age of patient and sex of patient were not
stated for less than one-fourth of 1 percent of
the discharges. However, color was not stated
for 13 percent of all discharges, and therefore
rates by color were not computed. Caution
should be used in drawing conclusions from the
data by color that are shown. In the detailed
tables presenting frequencies, rates, and average
length of stay, the totals include the cases not
stated.
Rounded numbers. –Estimates of the num-
bers of inpatient discharges, discharges with sur-
gery, and all-listed operations have been rounded
to the nearest thousand for tabular presentation.
For this reason, detailed figures within the tables
do not always add to totals. Rates and percents
were calculated on the basis of unrounded fig-
ures and will not necessarily agree with compu-
tations made from the rounded data.
Population estinzates.-The population esti-
mates used in computing rates are unpublished
estimates for the U.S. civilian noninstitutional-
ized population on July 1 of the data year
provided by the U.S. Bureau of the Census. The
estimates by age and sex and by geographic re-
gion are presented in table II and are consistent
with the population estimates published in Cut=
rent Population Reports, Series I?-25. However,
they are not official population estimates of the
Bureau of the Census.
Reliability of Estimates
Estimation. –Statistics produced by HDS are
derived by a complex estimating procedure. The
basic unit of estimation is the sample inpatient
discharge abstract. The estimating procedure
used to produce essentially unbiased national
estimates in HDS has three principal compo-
nents: inflation by reciprocals of the probabili-
ties of sample selection, adjustment for non-
response, and ratio adjustment to fixed totals.
These components of estimation are described
in appendix I of two earlier publications.s )9
Measurement errors. –As in any survey,
results are subject to nonsampling or measure-
ment errors, which include errors due to hospi-
tal nonresponse, missing abstracts, information
incompletely or inaccurately recorded on ab-
stract forms, and processing errors. Some of
these errors were discussed under “Patient
characteristics not stated” above.
Sampling errors. –The standard error is pri-
marily a measure of variability that occurs by
chance because a sample rather than the entire
universe is surveyed. In this report, the standard
error also reflects part of the measurement error
but does not measure any systematic biases in
the data. The chances are about 68 out of 100
that the value obtained in a complete enumera-
tion is contained in the interval represented by
the estimate plus or minus 1 standard error of
the estimate; 95 out of 100 for 2 standard errors;
and 99 out of 100 for 2Y2 standard errors.
The relative standard error of the estimate is
obtained by dividing the standard error of the
estimate by the estimate itself - “
as a percentage of the estimate.
and n expressed
e4
Table 11. Civilian noninstitutional ized population by age, geo-
graphic region, and sex: United Statas, July 1, 1975
[Population estimates consistent with Series P-25, Current
Porndation Reuorts, U.S. Bureau of the Census]
Age and ragion
AH ages . . . .
Northeast . . . . . . . . . . . . .
North Central . . . . . . . . . .
South . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . .
0.14years . . . . . . . .
Under 1 year . . . . . . . . . . .
14 years . . . . . . . . . . . 0. .
6.14years . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . .
North Central . . . . . . . . . .
South . . . . . . . . . . . . . . . .
West , . , ,. . . . , . . . . , . . .
15.44years . . . . . . .
16-24 years . . . . . . . . . . . .
25-34years . . . . . . . . . . . .
3EM4years . . . . . . . . . . . .
Northeast . . . . . . . . . . . . .
North Central . . . . . . . . . .
South . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . .
45-64years . . . . . . .
46+4 years . . . . . . . . . . . .
55-64years . ., . . . . . , . . .
Northeast . . . . . . . . . . . . .
North Central . . . . . . . . . .
South . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . .
65years andover . .
65-74 years . . . . . . , ., . . .
75 years and ovar . . . . . . .
Northeast . . . . . . . . . . . . .
North Central . . . . . . . . . .
South . . . . . . . . . . . . . . . .












































































































The standard error of one statistics gener-
ally different from that of another, even-when
the two come from the survey. In orderto de-
rive standard errors that would be applicable to
a wide variety of statistics and that could be
prepared at a moderate cost, a number of
approximations are required. As a resuk, the
figures and tables shown in this appendix pro-
vide general standard and relative standard er-
rors for a wide variety of estimates rather than
the specific error for a particular statistic.
Relative standard errors and approximate
standard errors have been prepared for measur-
ing the variances applicable to (1) estimates of
discharges and days of care for patient charac-
teristics (e.g., age, sex, color) cross-tabulatedby
one of the three hospital groupings, region (e.g.,
Northeast), bed size (e.g., 6-99 beds), type of
ownership (e.g., government), or by all hospitals
summed over all region, bed size, and ownership
groups; (2) estimates of diagnoses for all hospi-
tals and by diagnostic class and category cross-
tabulated by age, sex, color, geographic region,
and bed size of hospital; and (3) estimates of
operations for all hospitals by surgical specialty
or specific procedure cross-tabulated by age, sex,
color, geographic region, and bed size of hospi-
tal.
The relative standard errors applicable to the
estimates in this report are provided in figures
II-V. The curve in each figure for obtaining a
sampling error is contingent on whether the type
of estimate (for example, discharges) relates to
all hospitals, a geographic region, type of owner-
ship, or a hospital bed size group. The selection
of the appropriate standard error curves is made
as follows:
1. Dskcharges and days of care for patient
characteristics: Relative standard errors
of estimated number of discharges are
obtained from the curves in figure 11and
of number of days of care from figure
III.
2. Diagnoses: Relative standard errors are
obtained from the curves in figure IV.
3. Operations: Relative standard errors are
obtained from the curves in figure V.
The approximate standard errors of esti-
mated pe~c>ntages, when the characteristic(s)
used to form the numerator of the percentage
is a subclass of the denominator, are presented
in tables III-V. The approximate standard errors
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Figure IL Approximate relativa standard errors of estimated numbers of patients discharged for patient characteristics, by geographic



















SIZE OF ESTIMATE IN THOUSANDS
Illustration of use of ji@re 11: As shown in table 6, an estimated 1,134,000 patients age 15-44 years were discharged during 1975 within the
South Region from short-stay hospitafs with 500 beds or more. The relative standard error of this estimate as read from the curve “Size and region
by bed size groups” is approximately 10.5 percent: the standard error of 1,134,000 is 119,000 (lo.5 percent of 1,134,000).
applicable to percentages by patient characteris- Approximate standard errors for estimates
tics are presented for discharges in table III and of discharges by average length of stay appli-
for days of care in table IV. The approximate cable to patient characteristics are presented in
standard errors in table V are applicable to per- table VI and applicable to diagnoses by average
centages of diagnoses or surgical operations. length of stay in table VII.
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Figure II 1. Approximate relative standard errore of estimated numbers of days of care for patient characteristics, by geographic region































A 2 3 4567s9A 2 3 4567S9* 23 4 56789A 2
100
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SIZE OF ESTIMATE IN THOUSANDS
Illustvats’on of use offi~re 111: As shown in table 15, an estimated 2,338,000 days of care were provided during 1975 to male patients age 65
years and over in proprietary hospitals. The relative standard error of thk estimate as read from the curve “Ownership groups” is approximately
24.0 percent: the standard error is 561,000 (24.0 percent of 2,338,000).
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Figure IV. Approximate relative standard errors of estimated numbers of diagnoses or patient discharges for inpatients discharged, by
































A 2 3 456759A 2 3 456789A 23 4 56789A 2 3 456789A 2
1
3A S6789
10 100 1,000 10,030 40,01YI
SIZE OF ESTIMATE IN THOUSANDS
ZI/ustration of use of figure IV: As shown in table 20, an estimated 102,000 patients were discharged during 1975 from short-stay hospitsls
within the North Central Region with a fust-listed diagnosis of cataract. The relative standard error of this estimate as read from the curve “Region
groups” is approximately 9.8 percent: the standard error of 102,000 is 10,000 (9.8 percent of 102,000).
I
Figure V. Approximate relative standard errors of estimated numbers of operations for inpatients discharged by geographic region and
bed size of hospital, and for all hospitals
f 23 4 5 67.29A 23 4 56789A 23 4 56769A 23 4 56789A 2 .456789
10 100 I,ooo 10,030 30,0rY)
SIZE OF ESTIMATE IN THOUSANDS
Illustration of use of ftpre V: As shown in table 25, an estimated 136,000 cfrolecystectomies were performed during 1975 for inpatients dis-
charged from short-stay hospitals within the North Central Region. The relative standard error of this estimate as read from the curve “Region
woups” is approximately 10.3 percent: the standard error of 136,000 is 14,000 (10.3 percent of 136,000).
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Table II 1. Approximate standard errors of percentages shown in
this report for discharges: patient characteristics classified
by geographic region and for all hospitals
[Standard errors for! patient characteristics classified by size of
hospital and geographic region by size of hospital are 2
times and by type of ownership are 3!4 times the standard
errors shown in this table]
Table V. Approximate standard errors of percentages shown in
this report for diagnoses or operations: patient characteris-
tics cross-classified by geographic region and bed size of
hosoital and for all hosDitals
Estimated percent
IBIIZBZ
Standard error exrxessed in
Number of diagnoses
or operations (base
of percent in thou-
sands)Number of diwharges
















Standard error expressed i
percentage points
M
1.6 2.3 3.6 4.7 5.4
1.2 1.6 2.5 3.4 3.8
0.7 0.9 1.5 1.9 2.2
0.5 0.7 1.1 1.5 1.7
0.4 0.5 0.8 1.1 1.2
0.2 0.3 0.5 0.6 0.7
0.2 0.2 0.4 0.5 0.5
0.1 0.2 0.3 0.3 0.4


























































50 . . . . . . . . . . . . . . .
100 . . . . . . . . . . . . . .
200 . . . . . . . . . . . . . .
600 . . . . . . . . . . . . . .
1,000 . . . . . . . . . . . . .
2,000 . . . . . . . . . . . . .
6,000 . . . . . . . . . . . . .
10,000 . . . . . . . . . . . .
20,000 . . . . . . . . . . . .
30,000 . . . . . . . . . . . .
40,000 . . . . . . . . . . . .
100 . . . . . . . . . . . . . .
200 . . . . . . . . . . . . . .
600 . . . . . . . . . . . . . .
1,000 . . . . . . . . . . . . .
2,000 . . . . . . . . . . . . .
6,000 . . . . . . . . . . . . .
10,000 . . . . . . . . . . . .
20,000 . . . . . . . . . . . .










Illustration of use of table V: Table J shows that 31.7 per-
cent of the 1,556,000 first-listed diagnoses of malignant neo-
plasms reported in table 21 were for patients discharged during
1975 from hospitals with 300-499 beds. Linear interpolation
between the values shown in table V yields an approximate
standard error of 0.7 percent for an estimate of 31.7 percent
with a base of 1,556,000.
Illustration ofuse oftablelll:Tabl elshowsthatll .2per-
cent of the 13,519,000 male patients discharged during 1975
from all hospitals were 15-24 years of age. Linear interpolation
between the values shown in table III yields an approximate
standard error of 0.4 percent for an estimate of 11.2 percent
with a base of 13,519,000.
Table IV. Approximate standard errors of percentages shown in
this report for days of care: patient characteristics classified
by geographic region and for all hospitals
[Standard errors for patient characteristics classified by size of
hospital and geographic region by size of hospital are 1Y2
times and by type of ownership are 2Y2 times the standard
errors shown in this table 1
Estimated percent
Number of days of
care (base of pw-
cent in thousands)











1,000 . . . . . . . . . . . . .
2,000 . . . . . . . . . . . . .
6,000 . . . . . . . . . . . . .
10,000 . . . . . . . . . . . .
20,000 . . . . . . . . . . . .
60,000 . . . . . . . . . . . .
100,000 . . . . . . . . . . .
200,000 . . . . . . . . . . .













































Illustration of use of table IV: Table 9 shows that of the
63,900,000 davs of care Provided for white male patients dis-
charged during” 1975 from” all hospitals, 32.1 percent of the days
were utilized by patients 45-64 years of age. Linear interpolation
betwean the values shown in table IV yields an approximate
standard error of 0.8 percent for an estimate of 32.1 percent
with a base of 83,900,000.
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Tabla V1. Approximate standard errors of avarage lengths of stay shown in this report for nonmedical estimates: patient characteristics
cross-classified by geographic region, bed size of hospital, geographic region by bed size of hospital and for all hospitals
[Standard errors for patient characteristics classified by type of ownership are 2 times the standard errors shown in this table]
Number of discharges (base of average in thousands)
100 ...........................................................
200 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
600 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1.000 .,, ,, .. 0 . . . .$ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2;000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
10.000 , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
20,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
40,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Average langth of stay in days
26 10 14 18 22 26 30















































































///ustrat/on ofuseofteb/e V/: Table 12shows that theavarage length ofstaywas 10.7days fortheestimated 913,000 malepa-
tientsaga 46-64 years discharged from hospitals in the Northeast Region (table 3). Linear interpolation between thevaluas shown in
tabla VI will viald an approximate standard error of 0.5 days for an estimated average length of stay of 10.7 days with a base of
913,000.
Table Vll. Approximate standard errors of avarage lengths of stay shown in this report for first-listed diagnoses: patient characteristics
cross-classifiad bvIIeocrraKShic ragionandbed size of hospital and for all hospitals----.
Number of discharges (base of avarage in thousands)
4 , . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
10 ,.. , , , , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
50 , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
100 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
500 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6,000 , , . . . . . . , . , . . . . . . , . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
10,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
20,000 . , ,, , , . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
40,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Average length of stay in days






















































































Illustration ofuse of table V//: Table 19shows thatthe average length ofstaywas 5,4days fortheastimated l99,OOOdiwharged
famala oatients with a first-listed diacmosis of cataract. Linaar interpolation between the values shown in table Vll will yield an
r@proxirnate standard error of 0.6 days-for an estimated average length of stay of 5.4 days with a base of 199,000.
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APPENDIX II
DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT
Hospitals and Hospital Characteristics
Hospitals. –Short-stay special and general
hospitals having six beds or more for inpatient
use and an average length of stay of less than 30
days. Federal hospitals and hospital units of
institutions are not included.
Bed size of hospital. –Measured by the num-
ber of beds, cribs, and pediatric bassinets regu-
larly maintained (set up and staffed for use) for
patients; bassinets for newborn infants are not
included. In this report the classification of hos-
pitals by bed size is based on the number of beds
at or near midyear reported by the hospitals.
Type of o wnership of hospital. –The type of
organization that controls and operates the hos-
pital. Hospitals are groups as follows:
Voluntary nonprofit. –Hospitals operated by
a church or another nonprofit organization.
Government. –Hospitals operated by State
or local governments.
Proprz”etary.--Hospitals operated by individ-
uals, partnerships, or corporations for profit.
Terms Relating to Hospitalization
Patient.–A person who is formally admitted
to the inpatient service of a short-stay hospital
for observation, care, diagnosis, or treatment. In
this report the number of patients refers to the
number of discharges during the year including
any multiple discharges of the same individual
from one short-stay hospital or more. Infants
admitted on the day of birth, directly or by trans-
fer from another medical facility, with or with-
out mention of a disease, disorder, or immatur-
ity are included. All newborn infants, defined as
those admitted by birth to the hospital, are ex-
cluded, “Patient” and “inpatient” are used
synonymously.
Dzkcharge.–The formal release of a patient
by a hospital, that is, the termination of a period
of hospitalization by death or by disposition to
place of residence, nursing home, or another
hospital. “Discharges” and “patients discharged”
are used synonymously.
Dzkcharge rate,–The ratio of the number of
hospital discharges during a year to the number
of persons in the civilian noninstitutionalized
population July 1 of that year.
Days of care. The total number of patient
days accumulated at time of discharge by
patients discharged from short-stay hospitals
during a year. A stay of less than 1 day (patient
admission and discharge on the same day) is
counted as 1 day in the summation of total
days of care. For patients admitted and dis-
charged on different days, the number of days
of care is co’mputed by counting all days from
(and including) the date of admission to (but
not including) the date of discharge.
Rate of days of care.–The ratio of the num-
ber of patient days accumulated at time of dis-
charge by patients discharged from short-stay
hospitals during a year to the number of persons
in the civilian noninstitutionalized population
July 1 of that year.
Average length of stay. –The total number of
patient days accumulated at time of discharge
by patients discharged during the year divided
by the number of patients discharged.
Terms Relating to Diagnoses
Discharge diagnosis.–One or
or injuries (or special conditions





findings) that the attending physican assigns to
the medical record of patients. In the Hospital
Discharge Survey (HDS) all discharge (or final)
diagnoses listed on the face sheet (summary
sheet) of the medical record for patients dis-
charged from the inpatient service of short-stay
hospitals are transcribed in the order listed. Each
sample discharge is assigned a maximum of five
3- or 4-digit codes according to the Eighth Revz’-
sion International Classification of Diseases,
Adopted for Use in the United States (ICDA),
and coding modifications for use in HDS (see
“Medical coding and edit,” “Data Collection and
Processing,” appendix I.)
First-listed diagnosis.–The coded diagnosis
identified as the principzd diagnosis or else fisted
first on the face sheet of the medical record. The
number of first-listed diagnoses is equivalent to
the number of discharges.
All-1isted diagnoses. –First-listed diagnosis
and aI1 other diagnoses in positions 2-5 on the
face sheet of the medical record.
Terms Relating to Surgery
Discharges with surgery. —The estimated
number of surgically treated patients discharged
from non-Federal short-stay hospitals during the
year.
Operation O–Oneor more surgical operations,
procedures, or special treatments that are
assigned by the physician to the medical record
of patients discharged from the inpatient service
of short-stay hospitals. In HDS all terms listed
on the face sheet (summary sheet) of the medi-
cal record under the captions “operation,”
“operative procedures,” “operations and/or spe-
cial treatments,” and the like are transcribed in
the order listed. A maximum of three 3-digit
codes are assigned per sample discharge accord-
ing to the ICDA and HDS directives. (See
‘Medical coding and edit” in the Data Collec-
tion and Processing section of appendix I for
further details.)
A1l-lz’sted operations.–All coded operations
listed in positions 1-3 on the face sheet of the
medical record exclusive of certain obstetrical
procedures, diagnostic endoscopy and radiog-
raphy, radiotherapy, and certain other treat-
ments not generally considered as surgery.
Surgery rate. –The ratio of the number of
all-listed operations during a year to the number
of persons in the civilian noninstitutionalized
population July 1 of that year.
Demographic Terms
Age. –Patient’s age refers to age at birthday
prior to admission to the hospital inpatient serv-
ice.
Color. –Patients are classified into two
groups, “white” and “all other.” The all other
classification includes all categories other than
white. Mexican and Puerto Rican are included
in the white category unless specifically identi-
fied as all other.
Geographic region. –Hospitals are classified
by location in one of the four geographic re-
gions of the United States which correspond to
those used by the U.S. Bureau of the Census.
Re@”on States Included
Northeast . . . . . Maine, New Hampshire, Ver-
mont, Massachusetts, Rhode
Island, Connecticut, New
York, New Jersey, and Penn-
sylvania
North Central . . Michigan, Ohio, Illinois, Indi-
ana, Wisconsin, Minnesota,
Iowa, Missouri, North Da-
kota, South Dakota,
Nebraska, and Kansas
South . . . . . . . . Delaware, Maryland, District




see, Alabama, Mississippi, Ar-
kansas, Louisiana, Oklahoma,
and Texas
West . . . . . . . . . Montana, Idaho, Wyoming,
Colorado, New Mexico, Ari-
zona, Utah, Nevada, Washing-
ton, Oregon, California, Ha-
waii, and Alaska
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VITAL AND HEALTH STATISTICS PUBLICATIONS SERIES
Formerl;~ l+(blic Health Service publication .v,). 1000
Smies 1. Programs and Collection Procedure.s. -fleports which describe the general programs of the National
Center for Health Statistics and its offices and divisions, data collection methods used, definitions, and
other material necessary for understanding the data.
s<n”es2. Data Evaluation and Methods Research. --Studies of new statistical methodology mcluciin~ experimental
tests of new survey methods, studies of vital statistics collection methods, new analyti{ al :echniques,
objective evaluations of reliabihty of collected data, contributions to statistical theorv
Series .3. Analvticut Studies. –Reports presenting analytical or interpretive studies baseci on viml and health
statistics, carrying the anafysis further than the expository types of reports in the other series.
Series 4. Documents and Committee R@orts. -Final reports of major (ommittees concerned with vital and
health statistics, and documents such as recommendeci model v~tal registration laws arIIi revised birth
and death certificates.
Series 10, Data from the Health Interview Survey. - Statistm on illness, arcldental mjurie~, d~sdbllit> ; use of
hospital, medical, dental, and other services; and other health-related topi{s. based !>n data ,ollected in
a continuing national household interview survey.
Series 11. Data j+om the Health Examination Survey .–Data from direct examination, testing, and measurement
of nationaf s~mples of the civilian, non institutionalized population provide the basis for two types of
reports: (1) estimates of the medically defined prevalence of specific diseases in the United States and
the distributions of the population with respect to physical, physiological, and psychological charac-
teristics; and (2) analysis of relationships among the various measurements without reference to an
explicit finite universe of persons.
Series 12. Data from the Institutionalized Population Surveys. Discontinued effective 1975. Future reports from
these surveys will be in Series 1.3.
Series 13. Data on Health Resources Utilization. Statistics on the utilization of health manpower and facilities
providing long-term care, ambulatory care, hospital care, and family planning services.
Series 14. Data on Health Resources: Manpower and Facilities. -Statistics on the numbers, geographic distrib-
ution, and characteristics of health resources including physicians, dentists, nurses, other heatth occu-
pations, hospitals, nursing homes, and outpatient facilities.
Series 20. Data on Mortality .–Various statistics on mortality other than as included in regular annual or monthly
reports. Special anafyses by cause of death, age, and other demographic variables; geographic and time
series analyses; and statistics on characteristics of deaths not available from the vital records, based on
sample surveys of those records.
Series 21. Data on Natality, Marriage, and Divorce. –Various statistics on natafit y, marriage, and divorce other
than as included in regular annuaf or monthly reports. Special analyses by demographic variables;
geographic and time series analyses; studies of fertility; and statistics on characteristics of births not
available from the vital records, based on sample surveys of those records.
Series 22. Data from the National Mortality and Natality Surveys. Discontinued effective 1975. k’utuse reports
from these sample surveys based on vital records will be included in Series 20 and 21, respectively.
Series 23. Data from the National Suruey of Family Growth. –Statistics on fertility, family formation and disso-
lution, family planning, and related maternal and infant health topics derived from a biennial survey of
a nationwide probability sample of ever-married women 1544 years of age.
For a list of tides of reports published in these series, write to: Scientific and Technical Informatlorr Branch
National Center for IIeatth Statisti{ s
Public Health Service, HRA
K(,fkville, >lfi. 20857

